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ABSTRACT 
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what /type of nursing education to pursue and when they must choose 
between the many Occupational directions they fade on graduation froa 
nursing school. Recognizing these recent developments in both 
"Education and health, the Southern Regional Education Board Council 
on Collegiate Education for Nursing recommended the formation of a 
regional action project. This the second volume of the project's 
seriei^;. The p/ipers contained inr this document include: Components of 
a Conceptual Framework by Hary Harms; Preparing Future Health 
professionals for New Health Care Goals by Calvin B. T. Lee; Reforms 
in Higher Education: Relevance for Nursing by Lewis B. Hayhew; The 
Nursing Role in the Health Care .System by Virginia Paulson; Nursing 
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Knnugh, If s<»mt*thinK frcmi our hands have power 
To live, and act, and serve the future hour. 

William Wordawm th. The River DuddoH 



^ ' Preface ' 

J ■ . . r .... ■■ / ' . ■ " • . % 

Nursu^ UkUiv MTV iiwviV with tho pwWehv irf choosing from a pro- 
liferating array tifaktirnaUvts, iHilh^ wht^n they tiwide what type of 
nursing e«lueation to tmniue an<i \vhi^ tlu^y mast chiMttH* lietwwn thi* 
many cKTUpationul dirwtion^ ihi^y fare when they graduate? from 
nursing 4S(*h<K>|. Um^i^ing that rec^^t develnpmente in b<rth ^lueation 
ami in health will serve ^miy to ain^Ierate change ami increase the num* 
ber of alternatives^ facing tomorrow's^ nursen, the Southern Hegi4HmI , 
Eaucation Board KB) Council on Collegiate Kilacation for Nursing, 
recommendetl th^* formation of a regional action project to liegin work 
to improve th*» eurricula in the South\s schwuls of nurwng. The pmjecti 
fumled by the W. KelU^ Foundation, began its work in the late 
fallof 1972^ 

At the heart of the pn^Jwts gi^il is the concept of tile system: it ia 
the ho|Hvof the .statf ami the projwtVs si*minar meml^er^hat a nursing 
eurnVuIuin ean In- ert*ated that will coonlinate the total system of 
nurning t*«lu<*at ion. Such eiMirdination w*oulil at*complish \two goals* 
First, it wuul<l allow nurses t«> enter an<i exit the e<lucational system 
numeWiU}4 times during their livt*s, building a cancer in such a way that 
anyVontlicts lietween their oceutniiional and prixiite lives arc* reduce<l 
and their returns Ut school are not mam*<l by unnecessary repetition 
an<l cre<iit |H*miities. Ftj|rthermon\ u fully coherent system of nursing 
4Hiucation woul<l respond more sensitively to changes in the ov^enall 
h<nilth. system, allowing sc^hcwds of nursing to mec*t siKMety's health 
ne<»<U with the right kinds of nMrst*s in the right numln^rs at the right 
times* 

This is the si»i*ond volume of the project's sfTies Pathirau^^ to Practice. 
The first volume, Xursing /iTrf^^ra/Zow in the Sonth. JU7it (Atlanta: SRKB, 
1974) brings together cNiurational and health daUi alniut the South 
vvhk'h fwm the Inisis for tlie projwt's liecision^ about the r^on's nurs- 
ing If lucaticm of the future. With this volume we bring the reailer for- 
wartl to a consideratitm of the basic elements in l>oth e<lucation and 
health can- that must be ennsidere<l by anyone who taki^ <m the task 
of developing a viable nursing curriculum for the future, 

Patricia T* Haask 
f^roject Director 
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Introduction 



Anyone who huA travi'lnl the eonftrenct' t livuit can uffrw* with 
DonaM K. Blsel«»w. wlu» s:ii<L "A i-tmft'rt'ntt' usually pn'scnts a . . . 
lUlemina in that st'l«l<uu «U» any intiUi>?t nt or nuaninsful thHununti* 
emerKf from it except for the pro^T:un. which tnay cither Im' fyrsotti ji 
<»r canie<{ home like a yt>unK huiy's invitation to her lirst dance."*. As 
thestatr iH'jran to plan the publication of the n-sults of th*' lirst meeting 
of its st»minar memhers. hehl in Atlanta March 5-9. 1973. we faced 
first the truth of Mr. BiKt'Um 's remark (ma<te. we niiKhi add. as he was 
struKKlinK with the intr»nluetion to a i-«mferenc«' prm-iHNlinps!). We 
couhl haveK4»tten t<r jness fast. an<l ea.sily. by .simply colliH-tinR together 
the siH-echis delivf-nKl at the mcetin}; along with the question-antl- 
an.swer exchangi^ that folIowe«l each, and thumhtacking to the front 
a brief suiiunary sort of statement about the pur|)o.««'s of this project. 

Ilow« v<-r. we \vant» (l t«> publish .xomethinK tnueh more substantial 
than that, and for two reasons. Kir.st. the eonf»'rence w;is not-an isolated 
ev. nt : wb. n we step|M-d baek to hu.k at the nut'ting in its context, we 
reali/.ed that work that led u|i to it and work that came aftcrwanl were 
e.<s<.ntially part of the conference too. We wanttnl to convey to the 
rea<ler a smsi- <»f the ctmtinuity bi twin n the me«'tinR and events that 
surrourj.h d it. for only then c«»uld a full appntiation of what happene<l 
«lurinir the !ne. iin« Iw attained. .SiTond. althimgh this project's concern 
is most immediately with nursing nluration. our ultimate concern is 
for the future of hi-alth ean> in our country. The fact that change in 
nunsing eilucation must be a n-siKm.^e to changing needs and conditions 
on the larger front of health can' made it imperativ<' that we place the 
pnK-tH-lings of <»ur tirst me<-ting in their rightful eontext. 

Our plan is to i.-wue a series of publicati(»ns which together will form 
a coh»Tent .statement. 'I lu- .serii-s will take the reader through the pro- 
ces-s whieh the .s»-minar members and the proji-cl statT follow as they 
work to ereate a eurricular .strueture that will help nurst^s "to serve the 
future hour." 

We eojild liml no Iwtter l)aekgiound for our first c<mference, than 
Mary Harms' Ihrchipmrot of n t'nm't pUinl Frameuork fur a Surshfg 
Cnrrwthnn. an S<HKH publication that is now»<uit of print but still Very 
mw'h in deniaml. and with good rea.son. We :usked our particijants to 
read her ideas carefully; the .staff h;is unalnushedly borrowwl much 
from her methodology in the developnjent <»f its own. A coherent pre- 
.sentation of our beginnin«s eould logically have .starteil nowhere else 

M)..nal*l N'. BiR«'ln\v. fh. Th*- Lihrnl Arh nud Ttnchtf Kducaiimt: A Vimfmntalioit 
> Linniln: rniv«Tsit.v <if .Nehra-ika Vt*^-^, 1971 ), p. six. 

\ 



but with an exwrpi fr4>m her monoRraph. We have therefore used the 
heart of her pa{>er to form Purt I of this anthol<^ and Mieve that In 
so doing we have not only provide<l ourselves with an excellent starting 
point but done nursing educators a good turn by reissuing a significant 
portion of her now hard«to«fiml book. 

Part n consists of a selection of the papers delivereti to us by some 
of our Ruestii at that meeting- Two of these people are educators who 
are not connectetl primarily with health fields, and two are nurses, 
leaders in concerted efforts for change antl improvement for both the 
nurse and her client. 

Our pun>ose in inviting such variously occupied persons to speak to 
us was to inject into cur work from the very beginning an awareness of 
the large number of very con^lex facts and issues which impinge on our 
efforts. Nursing is a part of ibmething (the health care system) which 
is a part of something else (society), and our immediate bailiwick, nurs- 
ing e<lucation. is not only a \mrt of nursing but also a part of the whole 
educational syst<»m, which is also one of the major subsystems in our 
social systc'in. We knew we could not prpceetl except with a heightened 
sensitivity to the various contexts of nursing. Our speakers did a mag- 
nificent job of helping us define those contexts- 

As the conference came to an end, the staff assigned the seminar mem* 
bers some homework. The fact that they received our request*with 
questions and not with complaint told us we had succeeded in exciting 
them about the work ahead- We asketl them to write a position paper 
describing their images of a nursing system with all the constraints 
remove<l. **What wouUI you want if you could have everything you 
wante<l for the nursing profession?'' we fiskeil- Part III is a Composite 
of the opinions of the members of our seminar and a cross-section of the 
aftermath of their first meeting together. 

Here then are the threads with which we began to weave a new cloth. 
Patterns that can l>e Hc*en to take shape in this publication will take on 
sharper definition and clearer hues as we move forward into the <letailed 
work that lien ahead. 
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This esmy is Ike fir^t half nf Mary Harms' Development, of a Concep- 
tual Framework for a Kui>;in|{ Curriculum {Atlapita: Southern Regimal 
EdumtioN Board. t9ti9}. a publication that is now out of print. In the' 
seeoffd half of her monograph. Harms discufises specific Mrategies for cur- 
riculnm derelopmepft; becau.se the euiphanis iu this part of her fcork is on 
the individual mhwl ami our appnmch is regio^fot, u^e have omitted it from 
this anthology. Her more ba^ic awrf theoretical first part considered 
directly unefulfor our purposes and thus our me of it liere. 

A brief warniPig about the author's ui^e of terms is in order: some miters 
use conceptual framework and theoretical framework to mean different 
things, but Harms in this essay, as her opening sentence ^ws, uses them 
itderckangeably, intending thepn to be synonymous. Readers familiar with 
Ike more narrotr usages of the term conceptual framework should not let 
those definitions confuse them. 
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Components of a Conceptual Framewoiic 

Mary Has.%!s 

A ci*nct»t>tual or tlut»rt'tjral fninu'Work LstrealtNl for the pur|K>se of 
etiahltng faculty u> muko consistent tk«cwions aUmt the « urriculum. It 
thertffort* mu-<t consist of a sfrifs of ;rtatt'm«iLs anil hyiwtheses which 
tWCmQ it.s i-omponents. state their relationshii>s in such a way as to 
extent! the m^minss of the isirbs. an«l imlicale the principles of organi- 
zation. Tht«e are not absolutes. They evolve in many shapes ami in 
- many ditferent ilejtrees of prK'ision. In »'ach imiividual school of nursini; 
they are create<l by faculty menilH-rs on the basis of their collective , 
"^thiiikinK alK»ut * 1 1 the nature of nursing practice an«l the roles for the 
kimif of nurse the schiwl aims to prepare (technical or steaii-professional, 
prtifessional. or siHt i:»Iist'>, (2» their statlenta as learners, and (3) the 
wlucatiimal institution of which^ii is a part. If a currieulum is to be 
kept in turn' with the nwls of fc^g^ times ami the neeils of students, 
ihouKhtful ronsi«it ration must be given to thest» source components in 
the detemunuiinn of u fourth, tfbjcetivfs. and in the determination of 
the*o|»fniti<»nal frartWrtli or <|esiKn of the curriculum. Decisions in 
relation to t-ach of the^P^ctors are tenuuive and require testing in tl)e 
actual situations Thus! al»nmcw<»rk is not built for eternity. It is con- 
structtNl jai thai on thWwsis of its evaluation a lietter framework can - 
U- built in the future. It is a pyramiding task that is never completed. 
Thus, a conceptual frdme\vj»rk s|>rings from experience ami must be 
tesfe<i by experience. 

I SOl Rt'E F.UTORS . 
Definition of Norslni; j 

Much hius int'n writtj-n al«»ut the uncertainty imd confusion centering 
im the nature an*! >jo»l*< <>f nursing and its practice. In the summer of 
196S a siTieiSi of ariicli^s appeantl in Surxing Rr:<earck <levote<l to theory 
/I development in nursing (Berthold. 1968; Brown. 1968; Dickoff and 
^ .lamw. 19t>8; I >ickotr. Jarai>s. ami \Vie<lenback. 1968; Kllis, 1968; John- 
son. 196H; liubin. 196Ji: nee aim Notter, 1968j. One indicate*! that pro- 
fessional practice, not research al«me. must be the source antl toting 
ground of theory. Themfore. if faculty members are to procee^l logically 
and sounelly to pre|>an' nurses to offer the ser\'ices society deems essen- 
tial tomorrow as well as to«l«y. they must critically analyze all fairets , 
of nursing practice and then <lefmitively .state their views in terms of 
assumptiims and hypoth^-ses. These will form one basis for their deci- 
sions aliout curriculunr: Thiw should include more than gencraliza- 
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tlons about ideas and artivities; thai are readily apparent. They sitould 
reflect new insights or ideas and should differentiate between fact and 
tmditionsJiy held Mtefs that have not been tested. 

This wouh! entail; first, a consideration of the relation of nursing to 
^iety and to the health institutions that society has created to^serve 
its neeii», since thesH> conKtitute the environment in which nursing is 
practi^i. ICach of these health institutions is related in some way to 
other societal institutions and has a set of individual pun^^s^ 
needs that are relatetl to the needs of both their clients and of society 
as a whole. They prt>vi<{e services in terms of these neevis, one of which 
is nursing services. Three service* embody wmk roles, modified from 
time to timer in view of changing needs of the clients and society. 

These work roles, in turn* provide one source of data from which 
objectives and educational programs are derived or revised. Alto^ 
, educational oi>jectives, in turn* affect both the educational program 
and (eventually work roles of nursing practice. Thus, the circle of influ- 
epce continues to spiral. Changes in health care institutions need to be 
studieft if nursing programs are to keep abreast of or in the vanguard 
of the times ami if nurses are to be involvi^ in planning for changes in 
hedth services. ^ _ 

Such consideration will then take you into the world of work for 
analysis oT: 

1. How is health and illness defined? ^ 

2. Who are th^jwipients of nursing services today? 
Who mMit tfiii^be in the future? 

3. What are their needs at the present? 

Will they be different several decades from now? 
If so, in what ways? 

4. Where are they to be foun<l today? 

Where may they pe found in the future? ^ . 

' If one thinks of recipients rather than of patients, one Is forced to 
extend consideration to other personnel, families^ and even things such 
as the complicated, machines that are so much a pact of care today. This 
woulfi raise the question as to the degree^to whfch each school should 
prepare nurse$$ in each of its programs for services to the various re« 
cipients* We have long given lip service to the notion that the nitfse 
should be a collaborator with the physician. If a faculty states that this 
is the relationship to be achieved, then a rationale must be formulated 
and decisions made as to whether they can provide the learning experi- 



enc^ that will make its acbieviement pebble. If they eonceive the 
patient recipient to be an inclividual who ba^lost ^ifficient energy, 
phjrstak^eai ot emoUmtdl. that^he eaniiot cH>pe with hi* needs or 
tion and the nurse as either the supplier of the enCTgy by virtue of her 
interventions or as the ni^uis by whie^ the patient is ^Med to increase 
his enersy. then the concept of the nurse-imtient Relationship as an 
open system needs to be ilev^oped. 

EUcploration of where the recipiehtarof care* are and hypotheses as to 
where they will be found in the future is crucial if we are to prepare 
nui^ not only for to<lay but for tomorrow, lepers by K. L. White 
(1068) and A. Yerby (1%8) imiicate changes in health care systems 
which no doubt will change where recipients of care may be found. 
White also indicated the preparation nurses would need to function in 
such ji,g,S3fstem. The mi^nxmiing of extended-care facilities, c<mya* 
lescrat hospitals; and nursing homes, both apart from and in connection 
with propme<l health care centers, are evidence of the widening of the 
locus in which care is being givwi. Such analyses jprovide data that 
faculty can or^nize and then use in predicting and delineating addi- 
tional roles nurses may be taking and dilferent competencies that will 
be needed^ They also can be use^J in the selection <rf learning experiences 
for students. They could p<issibly change the focus of the curriculum. 

Additional questions to be explored indude: 

1. Who will be providing the nursing services for recipients wherever 
they nwy be found? 

2. What knowledge do they need? At what level? ^ 

3. What skills do they need, jtoychomotor and otherwise? 
At what level? * ^ , , * 

The first question fftrces^considerafion of activities carried out by 
the many providers of care all tprme* "nurses," not just the type pre- 
pLfed in your program. If pursue<l* sufficiently, such study woulci enable 
faculty menrbet^ to better come to grij^ with what would be %he most 
appropriate functions for tKe graduates of. thpir particular level of 
preparation and then enable them to make hypotheses as to the kind 
of preparation nee<led to perform the function. This would result in 
more realistic goals and help solve some of the problmns of duplication 
in programs antl of articulation between progranm. blaster's programs 
are feeling the pressures from both baccalaureate and doctoral pro- 
grams; baccalaureate from associate and mastw's; and associate from 
baccalaureate and vocational programs. 



Consiilvniti<>n of xiw i\\u*s{hm **\Vlial urv ihv vK\HvUinvii^ uf c*<m* 
sunu'rs f>f nursing sit\ in-s anil of ihr t»mployiTsW tin* ^jrmUuiti* of tin* 
prof^im?**' will pnniili* anoifuT UinuTisiot) lo ihv «iortnition of the 
roles of nuiS4»s. Tin* first part «if t\\v <|urstion shouM stittiulaU* ihoujrht 
coticcTnin^ not <mly nursing ai tivitirs or prociNsst^s Imi aiso tlu> ron* 

'sH»qiienms of tht»s<» fi>r xhv tonsunu'r. IMans for rare art' lii'VflofKHl iihil 
divisions madr :ls to tlu* inttrv^i^ntionx nj**'*'*'*!- hiii how often art" all 
po&sihU* alurnativi'?; of action ronsi»le n»;J, with tlio i'on.si»<|Ufneea oif 
t»Ui»h Wfiglu'^l and their prohahh' value to thi* welfare of the iwtient 
as^sesstnl? The hitttT part of tlie qiu^stion would neri%sitate investijja- 
tion of work roh^s. fun<*ti<ms. an«l ronqN-teneies expet'tcMl hy f*mployera, 
the iMisnihility f>f rtile eonfliri. and roatijUtrks to effiH^tivo care f>oSe<I 
hy administiiitive si*tups. Hi*ro eonsideration wouid nec^t to Ik» fjivcn 
to the eonrept of role the fanUty menilnrs wish**tl to sul^^rHfe t« and 
l«r|Mauatt» interaetive or prt'serHuHl. Sueh afif!t>wa;5rfl)uld suRKeat* 
that faeulty Tuemhns prt>vide learninv: e\|M'rienees in the i^iueational 
firo^ram wKieh would help ihr studrnt rope* with thi^fealities of the- 
work world, t hi* rnniplevitii s of the health institutions and their elFwt . 
on- patient carer the i*<?fi(rtanries of adiniiiistration./anil jissist the stu- * 
dent to work with and through other personnel for the solution of 
firohlrros rneounti ied. One seniiM' >tudrnt onee told me that we had 
done an exeellent joh in helping? student* to reeoj^nixc when ehanjjc^s 
are needeil anii^lu ir r<spon,<ihility,for initiating thi m hut that we h'd\\ 
done very little to help iheth knov^ how to jro ahoit it. This raises the 
qu^-stion as tn wheilier inanajLferijtl und t*H-hnoloj^leal as|K«cts (fre- 
quently the i-xptrtations of c-niployen<^ are a part of the nufst»*STole 
und. if so. to what dejirec- shnirid they he inrludc^l in whieh kiml of 
pro«ra?ti assiK-iate. haeealaureate. uradu^te? It also requires decision 
as to whether tni ire kntnvh djzOantl skill \i\ group pr<u-ess will he neces- 

* siirv if nursrs are to pi rfonn, their roles etfoetively. 

Sin(v ntusinjj: s<'h<H»ls siTve and de/ive thelr^niandate m#t only from 
an vditeational institjjJUon ereafnl hy soc iety luit also from the profes- 
sion thoy rt'present? faeulty nii nihers heed to ffive.some thought to 
thtMr iM-liefs as ti> the support that should he provMnl tc» the profejjsion 
through its programs. Is. in fact, one of their fuhetions (throiigh their 
inlurational propatns) to aiil in the dt'tlnition an<l prmis of the>rofes- 
sinn ami insure its ufowth anil auionomy? Sueh a commitment could 
n^t hut Ih' relUrte*! in the'eutric'ulum dexVlofHMl. In our school we en- 
deav4n' to help the students sei» that they imlividually an<I collectively 
iuv the profession, that it is not somethinj? ^'ofT there." We decided the 
profession m»e<ltM| hatU rs and a hoily of knowlcMlge. Therefore, prohlem- 
solvmK and h^adi rship arv two stnmds that i>ermeate the haeealaureate 



currieutum am! researt^h ami hwlership the graduate programs, 

I am not impl>ing that there are any pat answers to thew quptions, 
for jMjeiety and its neetis. students, and institutions are ehanging and 
will continue to change. Faculty memberK of your schools no doubt have 
data on m^ny of these questions, but have they order^i an<i classified 
this knowletlge? This entails more than mere pigeonholing of facts; it 
involves organizing and integrating what is known about hursing 
practice to highlight the gaps in knowledge and provide gr&ater m^ing 
to the practice. Also, have faculty memters moved beyond ordering to 
inference an<l ^reiliction? They probably have in some areas or p:i : ially 
in all areas, but additional data from as wi<lely varieii purees as pos^ 
sible will inereuiH* depth and s(?bpe of peireption. However, it only will 
he the carefuK orderly screening and organisation of data by members " 
that will lead to the development of some conchisions and some proba* 
biliiies which then can l>e applie<l to your program and tested 'for 
validity. Plato^s statement "Nothing ever is but is always becoming'" 
set*ms most applicable here. 

If faculty meinlH*rs conceive nursing as contributing to changes 
taking place in siK-ifty ratht¥ than merely adapting to changes occurring 
now or in the future and the nurse as doer who has the motivation* 
knowlcMlgf. and skill to bring about changes in the work setting for the 
impnnfmi'nt of {mtii^nt eare, then the etlucational program will need 
to provide many op|M)rtunitit*s for stmlents to be self-<lirective, to test 
out itieas in a vdriety of settings, to work with staff for change, and to 
challen«<' eommonly acvepte<l ideas about care. The emphasis would 
probably he more* on pr<H*esses in nursing ami in learning than on con- 
tent per se. The degree of skill <leveloped and the locus of oi>eration for 
the student woufi^ depenil U|Km the level and kind of program in which 
she is enrolled. If faculty meml>ers consider the nurse* as a "carrier 
out'* of pnsiTilH^l patterns of care, the objectives, focus, content, 
organizations, and learning exiHTit*nces would be quite different. Teach- 
ing strategi(*s also would vary. The focus would l>e much more apt to 
be on content ami the teaching strategies, lecture ami or teacher- 
dirccte<l s^*n;inat^; less consideration would be given to helping the 
student to become sc*lf-4lirei*tive. 

Such analyses of nursing ami nursing roles thus requirt* stutly and 
many dwisions by faculty members, <iecisions relatetl to all facets an<r 
on many different levels. In addition, if faculty members see the grail- 
uates of their programs as decision^makers, they must be in a position 
to assist students learn about decision-making. The decision-making 
process is an inherent lutrt of every step in the <levelopment of a con- 
ceptual framework for a nursing curriculum. Through this process the 



j^ource factors- the l^itsis for what students will leam ami how they 
learn, and the objectives and the design factors—content, orga* 
nization, Itw^hing ntratt^ies, and evaluation procedures—will be 
determined. 

InsUtitttoii 

Not only the school involved in the curriculum study but the edu- 
catior^al institution in which it functions must be studied- Its overall 
philosophy, policit^, and nifulations must be taken into account in 
making decisions about all factors of the conceptual framework since^ 
they inrtuence the kind and quality of the student body for whom the 
curriculum is Imon develofKNl and- the calil>er of faculty invdlveil. The 
kinii of curricular offerings providi^d. their prerequisites and scheduling, 
will atTwt tlesiRn factors such as content and its organization. For 
examples it woulil In* futile for a school to hypothesize that learning 
would Ik» morc^ ciTwtivi' if concepts from the natural sciences were 
integrates! throughout the program if the tMlucational institution does 
not provide the retjuisite courses or if schtnluling or prerequisites pro- 
hibit their utilization. The regulations i)ertaining to upper and lower 
division and transfer to and fn.m other institutions also may affect 
the organization of the curriculum. This is particularly true for bacca- 
laureate programs to which registered nurses are admitted. Therefore, 
w^hat is elfectit'e in one kind of institution may not be possible^in - 
another. 

F'aculty members also nee<l to arrive at consensus as to the role of 
. , ^ tfie school and its r<»sponsibiliti<^ within the overall educational insti* 
^ution and its responsibility to local, state, national, and international 
communities, and to the profession. If faculty members aijree to com- * 
'mitment in this area they might develop a statement like the following: 

m 

A professional school within a university may be expected 
, virtue of its locatioip and its faculty to function as a (Center .for 

research and other scholarly activities. It helps define the pur- 
poses and insures the growth and autonomy pf the profession, 
consistent with the nH|uirements an«l functions.of related pro- 
' ^ fessions and groups to the end that society's neeels and ideals* 
are stTvi-^L Faculty of the School of Nursing are committed to 
the idea that there is a direct relationship between the quality 
of nursing care and well conceiveil nursing research which will 
viTify anil extend the bo<ly of nulling knowledge. In view of 
thU commitment, the s(*hool accepts primary responsibility 
for regional activiti<»s which contribute to the improvement of 
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fiatient vurv in thr Uh i\\ <»oimnunitv ami the sUite to iinprow 
care. In so tloins* the si-houl intt-mls to euntrihuto both cUnrtly 
ami indirtvlly fo nursinp the national and vvorhl sei^ne, 
(irCSF. 

A commitment (o or hick of comnutnieni to improvement of worhl 
health, for instanci\ wouM he n llecled in thv presi»nce t>r absence of 
Mvh consideration in the curriculum. The lie^nv of commitment to 
rt*s<nircli would intluenci* the de^n^f iu which n^search timlinjfs were 
utiliz*»<l ]n teaching and i>ossil)ly the <legree of frei»tlom fH*rmitted 
j^tutlents to ti*st their ideas. 

Students as Learners 

The ahilities, hackjxfuund, interests, motivations, expectations, and 
{potentials of the particular student IhmIy shouhl also be considered 
data important to tin* ileveIopm«*nt of a i^mceptual framework. Stu- 
dents who (?nti r schools of nursing dinrtly from hiji^h ^school differ in 
maturity. fh «?i»r of skilK and knowli»dji:r attained from those entering 
with one. tw«». or f^nu' years of c<ilh»Ke education; therefore, nursing 
prosmmi expei tancies nred to lit' geared to these differences. If a stu- 
dent enters a school of nursinti ev(»ei*ting to In^gin carinjr for patients 
immediately ant{ ai tual clini< al practice dm^s not begin until the middle 
of the semester, she will no d<»ubt btrome disi*nchant<^l with nursing 
and eonswjut»ntly not In* very {productive. If class presentations reja^at 
mMeriids ah>*Udy learned, she also may becom*» insensitive to new 
PiTsptrtives of the f>ld initterial. If teaching strategit^s and curriculum 
are not such ;ls to stretch the student's thinking, the bright student 
particularly will In^come bored and unproductive, Furthennore, fac- 
ulty members* exjn^'tations of tlie coni|M'tencies of their gi'aduates 
should intlui»nce the characteristics of the student body through the 
critt^ria sc»t for admission. Ii«\g;irdh»ss of the ty|M' of pi-ogram asso- 
ciate, baccalaureate, or graduate the characteristics of students are 
vitally importiint. 

Faculty mer!il«*rs' hypotheses as to how students leai*n will proVidt* 
a basis for all design factf»rs of the framework- content, its organiza- 
ticm, an<l tc*achlng strati*gi<\s. For example, a eurri<*ulum based on the 
hyi>othesis that students learn about nursing care by actively engaging 
in ineiuiring, analyzing, synthesizing, and generalizing will rt>quire a 
dilfcTent kinti of organiziiition of content and dilferent teaching strat- 
egit-s than one based on the hypothesis that students learn by listening, 
looking, reading, note-taking, listing, charting, and summarizing. The 

*This is a cfimp<>*^ite statement frr)m parts of the t«»^l philosophy. 



<*nil pnnhu ls wil! al^«» i\\\\\v liilft-n nt. Tin* lalt< r hyjiolht^is It'aiis 
to emphasis <m th** acquisition of suhj^n^t information about things, 
|XK>ph*. anil t<H*ltni<pu- ami is c*hararttTi7,tHl l>y i^valuatiun h;ise«l on 
how Well thv 'party linr** is Uh\ hark, thus tomlins to hm^d nmformity 
ami ti>stitk» in*ati\ity. 1 lu» former hypotin sis tio^snot iit»ny thc» m^*<i 
to prov ifh' knowlfd^i' fac ts. u\vii>, conrrjits, prim-ipU's. ami thiH>rit»jv 
hut it <Uh*s proviWr t^pportunity to fm|>lutsisw- tht* prot*e^vSl»^^ through 
which kn<»wlf<lK<* is rroatcHl, mmmuniratrti. utilizeil, an<* t'valuattnK 
Knowltnlgf then htH fum^s tin* nutans rathvr than thf vml^ This t-oncept 
of le:u*ninK litmimls that thf stuili*nt not only lHM»x{K>stnl to the variety 
of professes in nursing hut that sht» must umierstanci their nature; 
she must know where they have htn^n useil In'fore, where they nnght 
h<' us<*<l in the futuri\ how toV^ise them in dilTerent contexts, how to 
mo<lify them to fit her purpost»s, anfl how to :issess their n*sult:4. This, 
in turn, ili-maniis different teaehinjr strategit^s than the traditional 
liK'iure anil i xauiinaiion. thtfi^rent roU*s for students ami teacher, and 
new dimensions in tht» evaluation nf»t only of courses hut als<i of the 
total prf^irram. 

T.ht* role assumed hy the instructor must not conflict with the deci- 
sions mad<' ahout how students learn. Faculty members nwl to ask 
the question: "Wluit kind of ro]i« would be.st tit the intt^nt of this pro- 
Kram a transmittsr of facts, ideius. concepts, and procH lures; or 
(2) a transmitter of data pers|KH*tives that students are not likely to 
derive from their own reading and thinking, of the excitement to be 
f^ained from investigation of the unknown, and a 7.e»t for learning and a 
zest for nursing?'* This same quwtion should 1h» askcnl in relation to 
vtu h iff the other functions of tht» instructor. Similar <4uestions may be 
formuhited to chirify faculty thinking com»erning the role of the stu- 
dent, the climate conducive to etfectivc* learning, and the freedoms to 
Uv {xTmitttMj stmlents. 

Faculty nu^mbers also need to discuss the conse(|uences of their 
decisions in tenns of the teaching strategic*s re(|uire<l, their comi>etence 
to fulfil the dn isions. and the probability of being able to seizure any 
adiHtional faculty ncnhil. Faculty memln^rs who an* unwilling to 
wholeheartedly sup|M)rt deeisioTis that have been ma<le can covertly 
t)r overtly .sabotage the best-planned pnignim. 

.Ml divisions about curriculum content, orgsinization, and teaching 
stratii^i*^ carry the iissumption that the sfjecific e<lucational experiences 
that tht* student hiis will enable him tt> deal more effectively with other, 
future cx|)erienc(*s, that is, that they are transferable. Specifically, 
what kinds of learning exfHTienci*s must be provided to insure that 
knowledj'.e acquired by the .student will be traasferred to the many 
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variiHl situations t*i»< ninitvriH! hy Uu* grailuatt'^ 

Although thore a!*4M!Kiny <hiren»na-sof opinion as to the way Iransfvr 
takes placet the foUowinR principles may prove helpful: 

1. The transfer valuv of any iwperienre sinos fnun tlu' way in which;, 
the information was learne*! ami ni>t fnnn the infornmtion per si\ 

2. Desired tnmsfer does not oeeur Automatically; it has to lx» pro- 
vide<i for. 

;i. The transfer of a hehavior pattern tt> a new situation <le{>en<Js 
• upon the ({ejcrw to wliieh the student nvogni^.es the new situation lis 
l^eins similar to tht» previous situation in which the pattern ha.s 
been appropriate, f 

J. (\ Ptirker in l^rorvss as t'oNfrpff rtvommends that the student "be 
sehoole<l in ilu- enunilivt^ art of transft^r" (Parker and Kuhin, 1966), 
Kaeulty memht»rs n<»ed \o understand that unless the principU^ of 
tnmsfer are huilt into thecurri<*ulum it will not mvur. 

Objective^ Hypothecs Derived From Other ^uree Factors 

()l>jectives derived from earh of the sourct^ cite<i should be stated 
<*U-arly <»nouich and with enouRh spK-itirity to indicate the focus of the 
eurricuhun and In serve as guides for selwtinjif an«t organizing content, 
learning experiences, teaelting stnitegies, anti eMiluation the design 
faet(jrs of ti\e framework. They are, in c^ssenee, hypothesis to be tested 
through the iiiH tiition of the curriculum, Kvaluation of the curriculum / 
niust inelu<ie testing i»f each hypothesis made. 

Objectives deriveil frt>m earh of the sourei»s are not and shoidd not 
be mutually exelusive. For example, an objivtive dealing with the 
acquisition «»f nursing knowledge and skill and one dealing with the 
develofiment of ability to thfnk eritieally or to problem-solve are 
c<nnph'tni*ntary and need t<» supplement eaeh other in setting the sights 
for the rurrieulum. Facts and ideas from the sources ritt»d, however, 
do not provide a balaneecl set of objtrtives without carefully thought- 
through thrisions by the faeulty ais to their sek^ction, interpretation, 
and priority status. This will, in part, pn'vent decisions made on 
prevailing 'MKtndwagons" for the sake of newness only* One example 
here might be tlie d«'inands of our technological society for greater 
stnss on ti*chnical skill, wbieh eould leiiil to overemphasis on the skill 
in haniiling iiml using the complicated apparatuses now so much a 
lutrt t>f the care of the ill. Anothei might Im? a change to completely 
integrate^l cont<»nt without relation to a well thought-through rationale 
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an<i the (ons^'qurnn s. < )uv iUxnjivr uf itnUilum*i» lies in thv Relative use 
of those sourixvs him*\\ on s|Ht iali/.iMl orientation of a few very vocal 
irniivi<iuals/ 

The hypotheses shoultl <U^'riht» the hehavii>r ox|Hvt(Ml an«l the 
ileuHH' til whii h it is !g tu' ai hieViNj in n latiun to the eontext to which 
the hi liavior apph'es. Too oUvu in th<* |>ast. eurrieula were bascni on 
stat^einents nf beliefs so jjeneial that they gave no adtn^uate guide for 
aett^on. Faeuhy n)etui>ers eiuiU rea*l into them their o>vn l)eliefs and 
values; eonst^iUi»nth\ ineonsisteneies eouhl en»<^p into the curriculum. 
!)r. Cohuhirci. whu wiuketl with the Tniversity of California nun^ing 
^faculty in tht» IH^iirs d<»vehipinK tU^tinititms of ol)ji*etives, has ternuHl 
such vague statements of ohjtrtives as *\senmntic rnas^sage. They hnik 
good, they mai^e iis feel giMwl to ri'ad them hut they don't Uike us 
anywiiere/* 

Pro^nun <>hiirtives ntn^i Uf ht» trawslatt^i into more siwific year 
objectives and intcj still more siMrilic c<>urse ol>jivtives* For <»xan)pUs 
frtmv a ui-m ral objective formulat<'s a phm of can* N>ne spwilic 
cibjeetivi- thai cciuld ilerivtHl mi^ht be: formulat(*sa plan of care for 
heipinj^r an inilividual. gioup. or th<' profession to mobilize and use 
nsources appropriate to the problem. Still more specific in termH of 
the competencies to be attaint*d. the statement could be elaborJted in 
the following way: 

l>etines hing- and short-term go:ils and their relatitmship to eaHi 
other; 

l>t terfuim^s a range of possible* interventions in relation to: 
fa/ the ass*'ts ami limitations of the patient, family, health tfeam. 
ih) the i<lentitied ^oals of the patient, family, health team, 
«ci the potential contributiims of related individuals or groups, 

prujfrted thtrapeutic :md detrimental consequenci«s and their 
inten'elatinnships in the thre<' systems of the patient, family, 
health tetun; 

Itlentities priorities of nut^sing interventions which Iwst accomplish 
these Koals; 

Assesst^ the potential degnn* of particii^ation and contribution by the 
l«itient and relateil individuals or groups; 

lnvolv«s the patit^nt. family, and health team (as appropriate) in 
formulating possible plans to mcH't long- and short-term goals and 
provide for continuity of care; 

1 )efines her sinritic role anfi/or ami of ri»si)onsibility ; 
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UmiKnizvs th<> res|ion?u- of |Kitit»ni. family, health team to the plan 

an<l alters plan if indii'attMl; 

ft. 

Identifies nmitatiims of \wr kncuvle^lRe an<l Kmtinually aiids to her 
re{H*rtoire in nursing intvrventitms. 

Translating general ohjeetives into sjHKnfie ohjittivw requires re- 
thinking the* {neaning of general ohjc»<'tivi»s and selfeting a particular 
emphasis or facet in \ oi vvliat is logical ami appTrppriate to the level 
of learning of the student ami. the eourst> eimtent Hkely tn be included. 
If this much carefuluhinking is done, the eurrieiilum is less apt to he a 
fraginenUnl aggregation of t ourses with gaps or ovt-rlapping of content 
in some art*;is, 

IIHSKiN FACTORS 

Overall ohj^H'tives. stattd priferahly as hypotheses, should lead 
dinH'tly to ronient. Many different rationales for the selection of con* 
tent have lu^en ilescrilnNl by authors such iks Taha (1902^. f*henix 
(19«4), and Bloom OiiTtiVK each with logic of its own; but what is 
seltK»te<l g<M»s back to what faculty memlH'rs decide are the significant 
priK-<*ssis and concepts in nursing un<l what skills are needed as state<l 
in the objectives. Representative ideiis and concepts, if selected thought* 
fully. provi<le a kind of map of nuiving that kee{is one from getting lost 
in the details. Some questiems that couhl be raiscnl include: 

For the processes to W learntMl. what knowletlge is most fundamental 
ami therefore has the greatest applicability? 

For the basii' concepts decided ujwm, what facts nml to be sampled? 

Will thf\se provifh' for the mwssary breadth and depth? A balance 
where nit*diHl? 

Dms it providi* for integration of knowledge from other arejis? 

Is it appropriate to student ntHMls. interinsts. ami goals? 

Is it within the capacity «)f stuHc nts to master? What level of mastery 
is (»xpirtefl? - 

Organiscation 

If the curriculum is considernl a plan for learning, its content and 
learning ex{M'riencc*s neetl to be or^ini>5(Hl so that they implement the 
objcH'ti vc*s an<l apply the diH'isions maile about how students learn. This 
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invo!vt*s ronj^i<li*ndion of iwn iliniiaisinns: oruanixiition for the learning 
of content an«l (H^ani/aitidn <»f thr ronli'tit prr sr, (Jiu^slions that nml 
to hv asktfrt"itrrr^ 

What siHjUt-nri' will (('ntriluKr TMn>? to th«* ftn-us of tJii» rurrifuhjm? 

Do<^ it fmiviilr for viTtical roniinuily fi»r uwrv (icmaniiinp; |)er- 
fomiancr in l>«>th lon^-Urtti anti short-term si^qufmvs? .What aro 
'some ah<»rnativf rhoins? What straiuls will* iHTiiifato the total 
pfo^nitn? I)t)es tht» sequt^nct* hrinis ninsiiU'ri'ii'Tllay havtH- with stu- 
liont learninitf? 

DiHS it provitlf for hori/ontal intt»yratii>n? For exampU-. of jioneral 
e<luvation content? 

WhtT4» will eonti'iit rti»hit«Hl to s|MiMlir ohjirtives he introduced^ 

r<Mnfinvi-»l, and I'vahmted? 

c; 

Learning Kxperiences 

Faculty iui'IuImt?^' Iwliffs about what students will In* like, as stufeti 
in their obj<i*ti\ rs. also will dietati* the development of learning ex- 
|K*rienees. tin' means for af'hieVfnirnt of all other objectives than 
knowhMljff. Tht ^e are sonif of tiie eritieal questions which should be 
raisecl : 

i><H»s eaeh «*\f)<Tii-nce s^rve multiple objivtives? Dtws each {provide 
for fnuhiph- kiniis of U^arninu such as inquiry. I'Xperimentation, 
eoltaboratitm? 

I >o tht y provi«!e for th«- practice of a variety of behaviors, practicinfj 
ihr roquisitr skills, for the exti*nsi<m of firlin^^* attitude's, and 
values? 

Art' they arraniji'd in srqu«'ntial order? Do they priK*eed from eon- 
<*n*tr or obvious to the abstract or subtle, from o|H*mtJonHl thousht 
to ^i»n«'r:di>iiition? 

An* thi'V priA ided in a variety of st'ttinjjs? 

l>iM«s thi- naturi' ami oriranisutti^^n of the learninK exi>eriences en- 
baner thi' studi»nt's autommiy of thou^lit, imie|H'ndence or inquiry 
anil aetiim. antl motivation to seek additional knowleilRe? 

What teuchin^ strategies will lu' most effw^tive for the achievement 
f*f particular obj<*etiv<»s? Do you haw the com|)etency to utilize 
them? What kind of climate will enhance U-arning relate<l to each 
olijirtive? 
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What ilegreex)f fm^iom will In? given to studentii and how much and 
when should limiUi be set? 



EVALUATION 



The last step in the development of the conceptual framework is the 
<U>terminat ion of appropriate met hwis of evaluation. These depend upon 
the objwtives develo|iinl. For example, if a hypoth^is is made relative 
to the studentis' creativity* then creativity tests need to l>e found, 
adapte<K or cre^tetl to meet the nee<is of the particulitt program. If 
the foeui^^js on probtem-solving; then this is an area which must be^ 
testeii. Problems in fmtlinK means to eViUuate achievement of objectives 
fre<|uently -result from slipshod definitions at the beginning. 



I htmMfiescril)o<l a cieductive approach to curriculum *<ievelopment. 
It can also he approacht*<l inductively with eX{ierimentation at the grass 
roots level. This kind of ex|Hrimentation permits the exploration of: 
the value of certain content fnew ami old) ; problems of balance between 
scope of coverage and depth of understanding; methods of integrating 
content materials within a single '^ourse and methods of integrating 
several courses into one; ways of achieving multiple objectives; and 
the merits of various teaching strategies for the achievement of ob- 
jectives. Such experimt*ntation is conducte<l by faculty members in 
the clinical areas, usually prior to the development of a new framework. 
The n^ults can be used in considering a new rationale for such problems 
content, organization, overall continuity, and feasibility of ob- 
jectivt^. A new .^et of objectives, new organization of content, and i%w 
learning exix^riences can then Iw assembled. Kxperts such as Taba 
(l%2i advijcute this melhotl of proceetling. I believe that with well- 
definetl scmrre factors and ol>jt*ctivc^ and the willingness of the faculty 
members to crm^ider ami try out new ideas relating to all steps, an 
elfwtive curriculum can be built using either method. 
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It k Hfdikdy thdf n^n om* of the projed'ji mmNar fnemhers afffwrfiwjr 
oiir first meeting was igtforafft of the romt^lejtitieH tkr projeet ^rus Jachg 
in taking ow the task of mtiimilizi^ig eHucatioN. ^^Hndonalinng** 

in this enae tfteoffs^ffiakit^g coheftmr out of the morass of historical aeeidefft 
that the present array of nnrsing programs rt prrsepit^ and by making the 
system of nursing education fully re^iMnsire to emerging and future health 
needs in our society. But fete if any of these people trere prepared for the 
^ttfff to tehich their own problems rettect social pr^lems genereUly and for 
the intensity of their own and others' feelings when concern about Ihese 
problems couUf be ofye^dy and fully exphred for fire day.^. As our speakers 
talked ofchapfges in education and health care and of the needs, raids, gaps, 
ffti» jobs still undone, the quest itoi-and-^nsner sessions and the small rf/s- 
cussion groups grew more and more intense. It was not an easy week for 
most of the participants, but it was a stimulating and eye-opening ejrperi^ 
ence for most. 

p^ffY of the fiapers presented to the group are printed in this anthology 
in their entirety. These, as well as those papers not collected here, are sum- 
marized and placed in the context of the overall meeting in this introduction 
to Part Two, 

The first fur per. Dr. Calrin B. T. Lee's, focuses on the year Mm and 
was the most future-orienteit of all the papers presented during the week. 
In stwie ways if was also the most optimistic; Dr. Lee expressed his con- 
fidence that ••n workable health delivery system to reach all segments of our 
society can be developed,'* [Professionals who are tangled in the ditily 
frustrations of a health system that at close quarters often seems to be work- 
ing poorly if at all must find it refreshing to hear people like Dr. Lee^ a 
university chancellor and a concerned, knowledgeable man, expresis suth 
positii^ faith in the future. But lurking beneath the surface of Dr. Lee's 
statements were challenges to educators from a fellow educator— that can 
mean nothing less than long hours of arduous work and considerable soul^ 
searching in the ymrs ahead. Perhaps the hardest challenge was the one 
that is implicit in his reminder to the group that health professionals have 
too ^ Jealously' guarded their ''turfs:' Ih directly challenged the group to 
''prrfHtre uurses who wdl he ready to rearrange health care priorities and to 
assume expanded roles in such a new systefn.'* He was in effect telling his 
audieuce something it already knew: that ethtcators of nurses must find 
out h<pw to do something they have always considered essepitial to do but 
until now thought welUuigh imf>ossible to educate nurses for change and 
to initiate change. , 

Quite a different est i mat f of what constitutes the most important goal 
for uursiffg education was presented by Dr. Charles Mary, commissioner 
4tf healfh fmr th4i state of hmisiana. whose speech is not reproduced in this 

18 



nri(h(^og{i. Qu>U f^n^^naUff, //r, \tar{f*s ihef^st tontehi tkat fWrsinff 
fducatmi tfurf tiHhiijs nn^^t prisshfg serrice- needs. His approach fixts as 
foCH.^iLoH the po'si'td as Ih. Lees vas oh the future; fyr, A/ary expressed 
ifiuch /fss Ch^fcefh nhiuf aur fnissihfe i4fithil{tif to meet future demands than 
about our ((ear fptnhilitij wrrt Miwr of tihia^'s puost pressing health 
rf^ds. He UH'Nsed atfeufi^^ff otf topi\\^ that are frequently quite disturBing 
to the n a r.^htg professhw : 
■* 

I , fhat^coiffusioH pfeidils amoug legislators aud other public official 
ab^>ut i^'hetker or ttot there af-e real differeffces f^etween uursing pro- 
graw»< of different lengths. 

!. that mnfuj employers of nurses are shofHug iucreasiftg conceru tkat 
st> mnny tfrfclfj graduated fnirses ue^d to bt* retrained to fuuctiofi 
effectively ot) the job; 

J, Jhnt iptcrui^wg gorertnnrnt inniitremrnt in health care will meau 
that ftur.<it*ti progratns a ill be under pressure to heighten effect irei^iess 
a h He they hold the line on COsUi& ' ^ 

' ' that the nt4f.^itfg pntfrssiim is itl-prepitfed to cope with the b^irring 
of the nurse's rtyle trifh t'ther health norkers. a process now ftell under 
uay; 

5. tkat increasing the length of nursing programs and moring them into 
the unir^rsity has not been {H^<»vt*n to raise the quality oj nursing care; 

tkat nufsing education is vof preparing students for the imminent 
explosion of opportunities in such fields as ipidusfrial, safety, and 
enriropf mental. nnrsing and in health care adtninistration. 

pr. Joseph Fordifce. ivhose talk is atso one of those that is not reproduced 
here in fnll. reminded the .<emfnar of still other changes npn fronting fiursing 
ednration: his ffteus nus on the community college, nnarguahly a very 
[mfterful n^n- force in higfar education. />r. Fordyce described irhat he 
feels is the pnosf rnlnahte contribution that can t}e made by community 
juHior colleges: to prt^ride a hat he called '^career education** and not merely 
i^CHffational ednration to their students, (k'cupational education, he said^ 
is pfmre restricted in its appro^ich and all tm often has been "wwe kind of 
ftim-dam hy means of nhirh fee can ewonrage sttsdents to take the kinds of 
jobs that nobifdy else naf^ts.*' In contrast to this shoddy approach is career 
education, trhirJ^ *'pr«onoh,s tffectin career choice** and '* encourages career 
deretopmenf through multiple entrances and exits.** The mandate for vurs-^ 
ing is rlettr and lu. Fordyce\< comments cut close to the bofte for members 
of (his project, ove of tvh^se most important tasks is to develop a nursifig 
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curriculum that trid if^ud (liti\.g ivhat m> mituu (o^i f r-h nl fH4rsiPi(j pro- 
grams Unlay ih: traiff jnupU hr tkad-i'tni jobs that Inu} fH^rh rv, fitpf cn n 
back to school for tnort' ^(hfcntioft. 

Dr. ForthfCi' ji whulni his //>7r;/<^s that nufnfnnn'tjf rulhijcs had Inf 
higher rducatiov giNtraUif it^ tht nrt^t ttp^ h-iluin ^ilmi.ssHiNs otnf ihat 
for thv service occupntious atnl piujrssuws r^piCHtllii. thr ** moral aud^ 
ethical cofhsUerafivrts'* aifntecUd trifh such a indicff fmtl to hf exaffiifteif 
more fulljf than they harr hrni so Uir. Ifi farfhcr cunntn utnl drt^iff that 
light ofserfral vty tlrrflopfncftts *'trv (tn\a{t ht fur softfc iftlir^sliffg tiim's'': 
fiursiug educators, oh^Ng with all t'dm'ut<u>i, nn^s! fact the fact that coa( pe- 
tition for tsfttdeuh^ ^ritl incf^'ast. the' fhi- rate u/ grofrth iu all schools has 
stofctd, ereti halt* . and that e<iucuti<nHit din rsity is iacreasing. He re- 
$nimkd the group that the proporlinu pf students in higher cducatitm u*ho 
are fy^sh out of high schmd is decreasing rapidly ami that no curriculufH 
that pni' ports to srrn- fnttnc tmds can In drsignvd without consideration 
of f fir concepts of lifi-^long or i^terwitUnf horning, lit suminarJzed his 
assertions hjf sajfing that education must he desigpted trifh tiro facts in 
mind: ptoph rh'antie their Ufinds upnl stn^irty changes the life people lead. 
Education, he saitl. "n^ust he facilitating, not hahituating,'* 

With Ih. Len is ii. }fa{fhen 's iHtper. irhich is included beUnr in its 
entire! ff, the scntitntr tnrnuf its attiution to other aspects of higher edu- 
cation rtfiprnfs in nndergradnate programs, prt^fessional education, and 
in graduate progrants in the arts and sciences irhich arr relerant to those 
concerned n-ith the planning of nursing eauralinn. Ih. Mayhen' revwued 
innovations in hniher education that nursing cannot and must not ignore; 
the list is hug and quitn a headu bren\ Litth' if any of these reforms arr 
neatly or directly applicable to nursing: on the ctmtrary. says !>r, Maifheu\ 
adapting them for nursing eduratiiof requires first the devdopment of a 
'^curricular design *\fnnr models for trhich he briefly outlines, as well as 
the careful srlectitm of the prinrsses htf trhich a faculty could undertake 
such an Mtfort. Dr. MayheiL^^^^Jiort course in curriculum-huUding^as it 
n-erf, pmided the seminar n'^th^rgood gtasp of the dtlicacy and difficulty 
oj its uiH'oming tasks. 

Dr. H. ("onrad .<hacl:leford . Jr.. like iPr. Mary, is a physician working 
in government at the .^tate lercl fo administrr overall health care systems, 
lie tm repninded his audiencr of the realities not nln ays pleasant of the 
healt care system. He ptdntrd to a numln r of trends ht believes essential 
to any considrration of change in nnrsing education. Foremost among 
these, he helierrs. is the **aeceleratire thrust of technology.*' nhich has 
exaggerated thr n yV lixtribntion of scrvias and the financial barriers to 
equal distribution of health care. Another trrud Dr, Shacklef^^rd considered 
crucial to Hunting edncation is the increase in sfneiatiiotion in all health 
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fields^; the cnHSfqut me has bwt^ that uU hntlth uwktns. front the phif.^iciait 
to the lahurtitory UchftUiniu nre irrr rttf^rr (ktH'tfiii'ttt o/^ ^teh i^tfur af^d oi; 
tlie $y.<tew. Mixhm hnilth care, he said, ''vatnfot bf prandeif tntknut highly * 
sophisticated .<ocinl and phf^sical amt trch^ucat systvms/' (hie corollarff of 
this httndt pi udnn'^ of hudfh frorkns. hr putntai tuit. is the fure.^^fn to 
dema^fd ereeUenvt ftinn each health tiam member. 

Ih, Shachtiford ffrxt fffff^nl his afte^^tioft fo the iss^tes ret'olrirfg aroutui 
health platnnfMj. He tfhsfmd that are crisis^kfienfed.*' that (ce hai'e 
ehauicfrristicfdlji faiUd tn plan ahead, tn attrwpt cnmpreheHsit^e health 
plavftitnu He farther anpttd thai health pndes..,'i^tfal.^ hare alhfved them- 
Selns ft} hct^the >i> prnnrupied trffh health eare dili^rra as to hare health 
plafihiua althi>>t ivfireUj iu the hatnh of (ffhers. Uv cited the fteed for all 
hraVh trorh)\<. *rifh fhrir kfionUdgt^ that /.v based ati experiehce, to he 
"'actirelii rnQugftl iff idehfifffiftg fjreds atnf if* direhpifig legislatiuff ami 
nthtf prif[itK<a(s tff alter the direction of our health care drlicerif system/^ 
iie prrdicUd thol fn atoj rrvf*t luofsnuu f inrolrewent in health planinuQ 
frili increast^ fhtf vnions.for vjram})le. trill proride ijreat impvtas for the 
grtHith V'f hi^dfh fvaifflenanet f^rganizatliofs, and that pnhtic response to 
if(tf^trrat*t, t'n>t fnll nteoitra{iv to (jrawth of antbulatorn earc 

crnters, Sffch rhaf^tpy if* fhi d^lirrnj sijstent n ill ftocc nnrsinfj educators 

make nnuuj ehai \n's so that nnr tjrad nates n ill he prvintred to practice 
iff an alia id health stjstew. 

On r final t^r** paptrs iff Part Tiro nrv those prrporvd for the conference 
hfj tfn^ nomtf pnonfnf'nt io ^tHrsitttj ((nfaff. \ irgitfia Panlson highlighted 
ihrci fssfHi- frhnh shr srts nnngtng as high-prioritfj iti-tns as the 'health 
s{4sft m t ruins: fhi g on ''the ocdss tn nn'r. the acccpfabifitif of the sercices 
prnn'did, and tht ai x ntabilit g of thr proridersj" She entphasized these 
pfu'nts in ffffofhir fcn j. asserting that nnrsitoj wast "'nofCentrafe o>f the 
hiolth ofol ill toss ean n^rds of people'* and aroid preoccn potion ntfh 
*'ptHf^'r pidifie^i.*' ^rith th ">fr////.s and prestii' of nursing*' Empirical 
irsnirch is fon,'ssarg, sh$ said, if nr are to hart snffieirnt knonlvdge oft 
ivhieh to Kndd. Tht ^'nnigne areas of rhc nnrse's fntoiion for nhieh compi- 
ff,.( US tnft.'if hr dtrrloptd** n'itf hare to he idcntiped. Morto'rr, n:n'SiS must 
h$rntffr mut'h nmrt ndt pt at tisst .-^sipfg hndth <ngani:ations aod health 
sgsfiofs, ThfSf\ .<hr >ntjgrsftd. an fht fnttfs nnrses trill need to possess if 
fhtg /I/* tii h( jvrholed n ifh ather profissiitnals in the planning of fntnre 
health ran\ 

Like lh\ Shackhfoid, Ms. I'anlson ira.s e mphasizing the }f%ed for carefnl 
planning for thf fntnre. Sert ral orii ntaiions -those relatiog to time, to 
leadership, to Iffntetidgr atfd skills, fo inrolremeot trill need to be vhaoged. 
ond ehanged trtfh eare^ \f the increasing pressnres on nnrsing ophI on the 
orrtall health -//Nff m an to In met. "Most edncationol program.^ for nnrsing 
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f/fr hisftPf fiUif (hu nh hfs antf nntst ht ri-tli i^iijifaf to nnti »s'<ii7i'f//'s /^e<'<As/* 
shr itf flfntL Tht tit ff (U\sf(U( fKu.<t hi bftsal <M/ '%*lii'f?< unti i't^mmitttn'tits to a 

Marlrtft'^Kntmirs p/f/n r rrprvsr^^U'^l o n'i}j di^^ rent approach fo matiy 
t>t thi .<i sftf*(t' hw t^Siitirh ^^>^ff prttrnjntfi ntf frfflh'fff cXfimpfr of 

iht' f-i'ffj kifffi uf f'tupirical frork l*oabofi had valtvtf for i^t Jar />fi/>er. Dr. 
Kntoftu' has n-^nkrii iftrnsirrlff iff thr firUK i'famhdtfil thr //r<;r<%< 6// ^rhich 
fhr y^Ufni prrsntf is stn ialiufl itttn the fofr nf fhv ffiffsr, FnU utnlrrstaodinff 
fit trhn\ happi r^s <h4r>oyjhis pr^trss terrhifiohs of both uafftrd afid 
mtfttiif no/srqNt'ffcts eoff proritiv *»insifffj ttlNcnfor.s a fid sNptrn^ors with 
thi\fai'tsi fhi^ii f/trtf to pUio riat^hf for thr fnture oj hursiiiq, rUuntrrs neeif 
rot pir frail rstabhshaf favts ipf order to intrk oat the otvnos to maoi palate 
tht^ priH'f ss hfj ivhii'h the oenphijfe hxrotffes the ftarse so that the aodesiraUe 
is tfntifjafrtt If fott entirelff ehoiinnted ami restdts closer to the ideal caa he 
tihfaifo'd. lu search like Dr. Kraonrs fcill proride edftcntors frith wc/r 
siqhts hifo ^roffs fhetf vatf help mnses bridge this, (jtip betneeff the **po>iitice 
rtrtd the ''relatHT fchisf** ire all a or k totrard in the health field. 
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Preparil(g Future Health Professionals 
for New Health Care Goals 

Cai vin B. r. Lkk 

Many lalk (»f t)iv lu-aith raiv crisis in AnuTu an today as thuuijh U 
\vm» simply a nnittcr of rnsl, of sjiortaKi'S, or of unt'Vt-n ^^*o^aplu>al 
and social distriluaiim of -health professionals. Although oach of thfst* 
contributt^ to \\w prohl<»m, \\v should also r4ro«nixt> that the fra^nifn- ^ 
tation of thi- health profi-ssiitos ha.^ mk\k\vk\ to th.o ineftiriont inaTiajjemcnt 
of existing health resuiu'ees. As cost of ht*alth rare forces ,in*cater nn'og- 
nition 4)f t)ie iniportame of health maintenance and belter utiliz;ition 
of resources, th<*se of us cfiar*:ed witi) preparing health professiunals ^ 
Hill haVt» to miesiun uur edu4 atif>nal pro^ranjs to uuH»t these new goals. I 

\ shall approai h my topic, pn-parinu futun* iiealth pnift^sionals for 
new health can- ij;ttals. in iht»s:iint* way that L as a university chancellor, 
iiave dealt with other brtniti curficular concerns, Kirst. 1 shall spivu- 
. lati» about iiraith rare in the year 2<M)0. I d<» su for several r<*asons: 
(1 ) it frtH-s u.^ from t fie cimstraints nftnjr present situation. t2» it allows 
us to establish u*>al>. and :\ the year 20tm is a timi» when our present 
stutients will be a! the heii:}^ t*f their can-ers. Sirond, I shall talkalmut 
joli mtibility. fHtth horixi^ntat and vertical, I am interusttnl in profes- 
sional 4'X{>;insiim bee.uise t believe that we often undcrutiliw the talents 
/ of university graduates. \\\ ad<lition. t believe that in the future more 
j>eop!e will vvi^t to cbanpi career diriH ticms, stn^k new cbiHenKes, 
greater responsibility. iM* somewhat diiferent avenues for fM'ofissional 
satisfaction, ^^incidentally, the ciimf>lexity of an enuTpinjj health 
delivery systemNviH j^^iuiri* !ht" ^levelopment of new professionals whci 
combint* the skills >v(^!tiorp than one profession. Finally. 1 shall niaku 
some observations abi^crt-ciianues needed in the nursinjj curriculum. 

t>KmiU\(* M KSKS FOR TIIK VKAK 2000 

Tobjok at pres<»nt issues ereatively. we ini^bt imagine what the year 
20<H) will Im» like in the field of health. My approach to tin* future is an 
optimistic one. «>n<» that a>suin« s that man can control his own condi- 
tion. Hcnvever, an optimi>tic view demands that the siH'iety ask itself 
whether things 'ari» j^eitinjx better or woi-se. ami what its members 
should do about it. A scenario for tht year 20tM> relait»d to th(* nursinjr 
prof<>ssion might l>e ;is follows: 

In the year 2^MMK evi-ryone rich antl |MM>r. black and white, rural 
and urban will be provided udnpiate health care without incon- 
v«'nience. without <*oncern about thi» cost, and with humanity and 



23 



ERIC 



<li|piity, Si-H'ntHir hrt^'i^^^ to inwent or control - 

birrli ai»ftvU» blcHwi aM*a.ses. cancer, anil heart ailmt'nt^ the year 
^00 fnany irf tluv illm'ssc'S tJmt com^^ us tcxlay mil liaye hwn elimi- 
nateti l>ccuust> of a *s>\stt«nnaii- tind^i*gi*-5H'ale prog^ of ht^alth niajn- 
trnance. Tht' extt-nsioTi of HA* will i)^ am^inpunitHl hy prc^Rrams that 
lu^ure tlighiiy to the a^Wl. Professional nur^jfs will have i*qual ntatiw 
on lu-akh Ununs i^iin^ with physicians, social w?)rk^rs, i^^ychiatrists, 
amonjL? others, vwh health proft*sKif)qa| \\ith\s})ei'itk' ex|KTtist* but each 
with a Ke.nuine understand ling of some overlapping responsibilities that 
ri<|uire eoUalnirative ^»trt)rt/^Vt>fi»j^iorial nnrses will treat the ordinary 
ailments ami lH^ <m the lin^t line of <iiaMn<Ktic physical examinations. 
In the year SlHK), nurses will Invome lH*alth ailministrators, hea<ls of 
eomnvjnity h^altli and mental health units, and policy-maken; in 
preventive liealth programs. 

For some, this scenario may fiavt* gone tiK> far, and for others, not 
far enough. My purpi^^e iu su««esting such possibilitii^s, however, is not 
tti Ki^t mto a tU^haie ai«mc the sj)ecifics* On ihe other handr 1 am sug- 
gesting: that a workable health delivery ^:ystem to reach all seg- 
mon*u^ of bur sir*iety can be develofMMK and (2? that new r«>les an*! tasks 
for health prnu*ssi«nals will have to Ihv flevelopeil in order to bring 
ab(9Ut e(nnf>rehensive ancl complete health care and maintenance. 

THE PRKSKNT STRtf^TlTRE OF THE NURSING PROFESSION 

thn»t' sissumptions tliat im* implicit in the present structure of the 
nursing firofessiun have particularly hin<lere<l the ex|>an«on of the 
clinical r^^le of the numv The dirj^t assumption is that the nurse is a 
dejiendent rather than intlependt*nt contributor to health care. Not 
only is this true in pmotkH^ but it can still Iw seen in the nursit^ inir- 
ricuhmi. Amitber limiting assumption is that health ciire relati»s pri- 
marily to acute vt\iv nither than health maintenance or dl^»asi« pre- 
vention. Tins assun^ption ri'inforces the hospital mtxlel or ofH^rating- 
nnm status struct un* u( th- he:ilth prof<*ssioh» which hindc^rs an ex- 
pansHm of th(* nm-.-^^'s Hinicat re>ipnnsibilitri's. The thinl assumption isi 
ftet a b^u\a!atiri'ale gradmiti' in nursing will rtwain a nurse pretty 
much :4s \\v know the professional n)le t^wfay. This immediately bWks' 
*oir riew avenui^ i>f hi>!*i5d<mial mobility, which in my mind requires 
added administrative or }Milicy-making reS{Mmsif)i!ities and new eom- 
bine<l profeitiional iiireers within the health professions. 

Tht* truth »f the tnatter is that nurses have enjoye^l very little oppor- 
limity for vertical or hirt-izuntal movenu»nt within their profi»ssion. 1 
flefine as un exoansion of the nurse s clinical resf>onsibility vertical 
ouibilify. This should im* dilferentiaU-^l fnmi horizontal or lateral mo- 
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\n\ity, \vhiclrin .mv mml requiren ailfUMi tidminfet^^^ t>r policy- 
making rwiioniiilHlitk'S untl nvw combinetl €on^IK^te^cies. 

Let us lot)k first at ihv l^^iv o[ grt*ater diiUcal rosiH>nsibiUty in nurs* 
ing. that is. %vrtical mobility. 

VERTICAL MOBIUTV IN NI KSING-^ 
KXl*AXStt)X OF THE CUMCAL KOLE 

Tntil now viitical int^bility has Intm «h*fine<l iis the ste{>s between the 
l.PN, the.RX, ami t!u B.S, ia nuiWniJ, Rm*nt Hteratuiv luw sugRt^tetl 
a tUirerenci* lK»t\vt>t*n lht» nurst^ii-actitiant^r ami the |>r«>feH.sitmai nuriH\ 
b:i.^Hl on thi- ertjtientiuls and annlemic iraininK, sefuimting those with 
the associate tifiiiiH' from thost* with Uie 0{>erat|onaUy, Itowever, 
tliere is iittle room for upward mohiUty. In the hmpitiil there is the 
rlfK^r nun^ihe head nurse, and {perhaps tin* supervisor; Signilicantly* 
|}u» mobihiy 4ipward. sueh ;ts it is. forces tluvnui^se into more adminis- 
trativM 4hities mtlwr than KT**:iter dinieal rt-spoasibilities* Yet Irene 
Pitlmer Rently rt-nnnds us tinit th<* <-oneept of-*'e\tendHig the setipe of 
nitrsiRj;£ practHH ** is not soniethinji altogether new, hut that progrefis 
has lH*en oft< n slow: "asonixjn^ dis<*assi<>ns, multiple eaveats, and 
ultimatt4y rdut-iUional r«'f<H*Uis rt^suUtnl frinn tieci^jions to permit the 
nurs4» .to administer intramuscular inj^H-tions in tht? late 1080*h. to take 
the blooii-ptH^suH' r«;^c*r<Hnj^s in eritkml situationi^ in the early 1940's. 

{it was not thai lon^ tm^ thatj intravenous fluids and mt*<Heat{ons 
were administered <iiiv\y by the physicians'' (Palmer. 19*12). * 

The tronomic and political limitations on the rapid expansion of 
metbeal s<*h<Mil niroilment and the j^r<m'injS demands for health care 
liTy so Kreat that nurses inevitably must assume jm^JitcT n'sponsibility 
for ihv primary care ut pati<4^ts. Thus even without t*hangt*s in the 
health can* system, there is a jrap into which nur^rnjic must and is hein^ 
moved. * 

. However, this exten^i^^i roU* is finally detim^^b it is important that 
wc fbtTer<-nliate the {i^Nfral expansion of the elinirai respfinsibilitic^ for 
all bticcakmn-ate nurses fnmi the tv.on ^/<Hnny questi<m of upwar<l 
ntobility. I van forest*e (Ih^ kind of upward monility forfiunses w^hich 
will bring tliem to greater responsibility and authority in roles such as: 
1 1 r treiamp: ordinal y ailments, t^i^^eiairy in ref?i<ms which hiek sufficient 
pbysiemns; (2j In-in^ the llrst line <rf diagnostic physical examinatum 
in ord<T to scn»c»n sonalleii well pec»ple in health maintenanw programs 
in hospiud. community. clini<'. or p*mip {H^actice st»ttings; and CJ) l>eing 
the cfH>rdimitor of health t<<ims of phy.sicians, social workers, psy- 
chiatrists, aiiions |jiKssible f>thi*rs, in cases <if ju'ute hc^pital care. 

It is lM*yond the scojh- fif this pa|>er to discuss the specifics of how* 
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w<' will tuun THH){jjf* fur thf\s«» vrt^^^^^ 

tlu^t'ss. I vvouUi fxpri s-s t he hojH* tiuil >ve not «impiy think of {<i-ons'V 
t« thtvhurcataurt^iti- t uiTH'ulmn. ^lons^ttwtKm i«hou!<{ Ih* fiuaci to how 
cx|i;in<i<Hi f<*ni{n»ti'nru»:vun({ .-ikiils <an htMUkVt»h»jH*tl thnuigh th** working 
i*x{H;ru-nci*.' ■ \ •.. • ■ ... 

I liu mit stn» this Ivint! t>f a<]vanmm'nt ftir ulf l>a<Talaufeatc nurse*, 
hut < >}HH»rl unit u«,s fur ihusv wiiu iUr sinm'iinc^K !nnlivate<i, un<l talentcil 
shtiuhl Ih^ afFonlt^^i 1'4* mitw lovvani this grvutor oxpansum of thf 
nurst**'i rok\ u Ht»ar 4t*nnition <4 thf vunqn't^ndc-s, skills, cx|KTience. 
anil tniihini; r^quitvti must hi* aun**^} ^ not fm^c^ tlus 

kin<i iif ^<»atvr <4inu'al n»sp<msihilUy f^ir all IwtH'aJaumite nursi»s, :it 
<|4M*s huvf ifnpHcaitinns fnr thv rurriruiur dvMj^ns of the ftmi^-Vfar 

Our univiTsitJts and st-huuls of nursinj^ nvust iylXev tflut*itti«nal t'XjH'ri- 
4*n^-<*s that art* <{(*sigmti ta <»nliant'*' ihv viiimhi^ of imlividimls to 
u|KTnti'as intft'iit nth'nt an*! ^ ollalMirativf health workfty. ThmM^s rnucb 
tno nuirh ahcKzl jH'of<*ssi<maI nuF?4nj^ 4*«lumtHm whkh assumt^s that the 
most imput't ant it*arninfcs are n latiHl to (hi- nui^^ s 4ojK-rt<li*nt role. 
Furth4»nno!X\ niiiVii^sr rtUu iUum shoulil liKiM the ivnUcnvy 4>f nio«t 
undenirathiati* pn)fi ssional ttlut ation to plaw tin* inwh i»ftiphilJ*b on 
faoiual U'arnini: ant} not «»nou^h on th*- {HiK't-sscs of cnmvptual thought; 
Kwiy iHoffsshma! ma'<t4*ri* sulistantial informatum an<f teehniquea 
{knou-how u hut tht«Y iii v nioiv tlmn tK'hniinans pmist'ly iKt-aase tht^y 
a!?»o have a lirni eomffr<4v*nsif>n uf a sy^aom of i<k*iis, valuer* an<l judg- 
m<*nLs (know why;. 

In MuivU the key to the oxi^tision of the num* seUnieiU responsibility 
Ues in the nunilnT of f-oHejje or university tnum*<l graduates who actually 
have the l>ro«Hil intelh^^^ua) am! ^ilfKlive ccnnf latencies a lmee:ilaureati» 
*li^nH» is suppos(*«l to r)i*pn's«'nt io si'rve :is a liast* for lUn'eloping fM*oh- 
k»m-solvin« ubiHfits, eoneeptiKil thinking, jutlKment, en*ativity, and_ 
rt^ceptivity to new i<le:ts, 

HORIZONTAL MOBIUTV IN NURSING 
EXPANSION INTO DirFKRKXT ROLES 

In rea<lin^ the literature on this topic. I have been strtK'k by the 
nAunln^ of aut Ikhk wJk^ nuim hy *"ex|>iuvk*<l foUs for nun^ef^" exclumvely^ 
' the eh'vation *^f prt^i^sional nurses to the role of physieian's assistant. 
Furtlu*m\ore, jnii«luate^€Mluration in nursing is itevote<I to specialties 
within the existing st rue tare. 

Althouuh traininjr of fn^ople in s|Mtializi*il health eare problems will 
eimtinue to \h* iniiNirtitnt, wu must <lo something about the lack of 
lioriTtontal mohiUty amonp most health workers. The constraints to 
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horiEont-a! mi>bnit>^ huve f >een brought alnrnf by the fragmentation of 
our training projfranis, the structure ot the im>fes^pius tjie organization 
of our servictv ageneies araj instituM^^^ ^'^^ J'i^^f^^ P^r 
cedurfe* Rather than emi^ltaiuking the eommonalities among h^th 
profc9S$ionaipS, we highligitt their diirerenct^ antl we go out of our way to 
sef>arate thtpm into (liifeivnt -schmtlH, coUegt^. an<l (lepartments. Not 
i^urpri^nglyT ;the sfinnalization health worker* is ^so earned over 
into the organization of health can\ Than, mental health agenct^ aret^ 
arlntnirily ?H?iJaratetl from general |iul>he health agencies^ anil mt^ntal 
retardation is treutiHl as though it i:^ a m^Ucal prjoblem while voca- 
tional rehabilitation in eonHii It wi an t*<lueational task* Only reeently 
has the recognition of thi^skvilysfunetional asjHM^ts of specialization 
caused enlightened health prtrfessionals ami consumers to devise pro* 
grams for total care.. 

We have not imd attention to what might l)e ealle<l hyphenated or 
hyl>rid pn^fessitmH which slnmld W^developing in the area of health ' 
delivery. We in the univen^tty have not devi4o|wed })n^?raniK which 
builil u|Mm a nurst**^ training and ex|)erienee and lead toward newer 
o?>iK«rtu*utieii in field* such as community mental he^th, t lay-care 
c-enter management, Itosi^uU a<lministmtion, and h^th pcJicy forma* ^ 
tion in various Im^al^ state. <H- ftnleral ajsrneies. Ilather, w^ have paid 
Httle attenti<m to the n»al net»«l for trattj*fli:9cipUnary professions and 
have rtHittireil such iicople Ut ntart all over agayi ihfiir education* 

At the University of XIarylSmd Baltimort* Countj^ we are deveJopaing 
a gniiluaie prognmi in |«di«y sciencen^whieh will haviH a eomp<inent that 
will lie of inten*st to nur*^<lc«irtng to move laterafty. The core ot the 
program eon^iists of a comhination of eonei*ptua1 «ind technical tools, . 
that metliotlH of theoretical and^ empirical analy^ inclu<Ung« on the 
introtluctory level, courHes in economic*^ mialyjHV, j>olitical analysis, 
organiaatitma^ unalyj^is. an<l statistical analysis, followed by courses 
in managiHiH*nt information systems* dwision theor>% modeling and 
'simulations mathematical progi^mming, and planning. By^ planning 
the program to fit the student's nee<i. we can build upon a nurse's 
training anel ex|K*rienc*e and make her uniftuely valual'4e in lieUls such 
as hospital and health ailministmtion. community htaalth planning, and 
htsdth iKrficy analysis^ to name a few. t okxi envision |^£>gmms^ for 
ex|)enencetl nurses in community eltni^ psycholopy and social wc«*k, 
among others* which would allow the nurse to take a<lvant2^;e of her 
training ami ex(iertise and bring special imsight to community progtums. 
We have barely begun to scratch the surface of the^ enormous oppor* 
tunities* 

Thus, when we think of education, specifically continuing education 
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for num^n we shouM not he confining oumJv(^ only to nurariff* We 
must look at tranrferabl^ <ikiHs apd competencies which can In* enhanced 
and ilt*vt?lo|H*<i Uw diffmmt aspects iif health delivery, 

r>*^pit€* the |>rofei«;tonal and often pitWic n^ticimee refsar^iing govern- 
ment intm ention in he^Uth carts it is iUinost certain that national 
health insurance U*gishition will he |)asw^ the next few y«Ms. 

I Wieve Uie .sitnpie wonomU^s of health cait* and the ^eerimf^sibility 
of preiKirjrig ad^nuate nund)em of health workers to provide univCTsal 
care of the s<ort which is cmly nelectively availaWe at the present time 
will im»vitahly force the realhK^ation of hesUth resources into efforts to 
keep tHH>ple well. Thu-s, in the next dwatles we shouUi see significant 
sums of money going into health maintenance or tlistrihutive care* These - 
health maintenant*e acti%itit*H will range from the protective a< tivities 
to control environmental hazards such an poUuUon or jrodents^, to the 
educational and promotional activilit^ss requireti to educate and so- 
cialisce individiuils toward norms of behavior in the areas of nutrition 
inv family planning, to the .^>Cial policy planning activities for hcqSth^ 
supiK)rting siH'ial and inslitotional p:ittems of action, for example, 
regular chec*ku|>s. premrtid caiv, w healtli amd occufiational safety* 

Tci enlnmce op|M*rtunitU's fi>r ht>ris5ontal mobility^ we shouki ^tart 
by coaM<lering the following: We .should i<lentify the common knowledge 
btjses. We sl«mlil givi^ academic cre<lit for acquirei I exiH»rience or a eom^ 
hination of cre< lit by i»xamination and exfwrieni^e ot the use of diagnostic 
tests; t>articularly in the ar«t of skilK pin|>oint deficiencies sa that 
rieople do not have to start all oyer. We sliould identify the trans- 
fersible skills^nd com{)etencii*s and i<kHitif^ the extent to which Ihese 
must 1k» enhancitl .for transferal to amither fk»ld, 

( HANGES NRfiE>El) IN THE NUKSING ClIRRM^ULUM 

We at the universities should admit that, by :md large, we have 
iK^haViHl atU>adly as pit^fessitmai groui>H have in jt^lousdy guarding our^ 
turfs. If physicians. scK'ial workf*rs, nurses, £Ui<i! Wpitai a<!minlstratoPs 
have not collalMrtiitetl in th<^ hospital sf»tting» it shpuld*>l>e no surprise— 
neitlwr have the fact^ies of the schools which produced thi*se practi- 
tioners truly v%'orke<l together. In spite of all the rhetoric by our nursing 
faculty or allie^l health faculty almut the ncetl to pnxluce mt^re inde- 
{lendent praciition<T.s, we end up n»s|Hmding (or having to respond) to 
licensing practices which limit our curricular flexibility anil to our 
students' future empk^yers who iletermine the pro<lucts they want, 
Wf .talk of a team apf^roj^h to health delivery and yet we never bring 
the future practition«;rH together in a common setting during the 
critical training period. 



Most nunj^ing-cMium^ siiil assume that the majority ^ nurses will 
function primurUy in aiHit<*farfi%ntihgs, The tHlueationof nuh^shoulci 
prepare people fur a \wiety of ji;^ituati<m^^ much le«:i reaiUly clefineci or 
clearly delineate^l than is the case to<Jay/ This means empha^ng the 
intem*latifmships <>f htntllh au<l i^H*U'ty and liu^^appHeation of scientific 
methcNb to solvinR hc^alth pnihlenis, ••The riu!%hig mre of the future 
will, morv un«l mt>rc% re^iuire |KH>ple who can work with broad rangre 
- of uses*, engiige in extensive <latu e(4UH*Utig with pat[ents, antl fU data 
into rathtH* complex thtnin^tical pro{Kisitiims atxHit ajHimpriate nursing 
inter\enti6ns" (Cleland. 1972, pp. l»-2t>), ' 

We nee<lalso toqm^stion the wiiyJn whieh professional num*j^ acquire 
their B.S. ilegrcHs. Like most other liiH^nd att:; stuiients. American prer 
nursing majors si H»nd their ffi*shmint ami ^sophomore ymi^ taking a 
KnKittering of courses in the stH'ial scienet*s and humaniti^. as well as a 
fairly htnivy rnnrtmtnttion jitf sfienet* tHUirses. Tin* latter are etmsideretl 
^ a neressary pnTt»<iuisite to ihe nutting itHU-s^^s they will txike in their 
junior aih} senior yt»ars. wliile the ni>n-s<'ienee eoursts are viewt»<l tis 
{lart 4if tlu» hro^idening ex}«*rience of a lilH-nd art^ e<luciition. Thin 
* means that a jH^sfin eominitit'^i to nursing ius a i^iinw mast sfx^nd two 
years in coursers without an inkling of hovv this knowhMlge is to be 
uppU«'<l artfl then sp^nd anotht-r two yt^ars im^tefing^lhe techniques and 
llteories of nursing without tnueh. if any. aecesi^ to the interdiseiplinary 
insights (•sstmtial foi* un«lerstanding hunnm heahh am! sieknt^ss. On the* 
other haticK the lurgf numl>iT of It bend arts stiulents who enter college 
without tlu* faintest noti«m af what thry want to do an* never ox|Hise<l 
tt> tlu* niimerous kinds 44* rol<»s they eiiuld till in the fuluiv lu^lth cart* 
delivfry systt*m. In short, the eum*nt ' inttTfai*e betwet*n the Ulieral 
:irt^ rompftnertl and the prof<*ssiufial nulling t*omfMmt*nt is minimal. 

. It Kt^nis to me irnjwrative that lilwTal arts faculties Iwgin to develop 
eon» tmits tm the hfalth care <h>H very system whk^h eoukl Ih» taken at 
varioas tinn^ in a ntirsf*s e<iiutitiun. Mirre and more. economLsts, 
jpolitieal scientists. scH'iologists. and stK'ia! pjjyeh<«h>gists an* lieginning 
drv<*hip ahet native moiiel.'^fnr viewing ami defining healtli problems. 
Yt*t, I lx»lifv<s thest* should Of it be d«*sign<Hl <*xehtsfvely for nurst*s. for a 
fruitful exehange can oectir betwet*n future run'st-sand building jiolilieal 
seientisLs uivrl s«H'iid wurki-rs. fm^ example, whieh would bt» mutually 
lK*nefieia!. Students* fiartieiiiation in this pnk*i^s could mean their 
ac(}uiring unique insights intu the he:dth care system at the stimc* time 
tliat tlH»y are giitsping the Inisie int<4ltrtual mt^les of the discipUn«^ 
and understanding the relateilm»ss of knowledge. Concurrently, how- 
^•vt»r. nursing faculties should t>ermit students to umlerstaml what 
nursing e<lucation is all alwmt hmg iM'fnrt* their third yi-ar. Such u sys- 
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Mxv ivtivnim tuiMiulrs. shtiuM uU^tidHtutt* tlu»lransfi«r of thust" hosiHtal 
diphmiu ^c'hiHil un^i i <>t!imuni?y mlh^tfr nur^it^ \s'\w do haw the Uilvtit 
antl iispiratioas to jH»i*oiju* nmv proftssumul wilhtmt removing? tliHW 
from till* tirhl altui^t'thfr. 

VVhilf it may Ur xniv iliat tlu- jwavit t>f Jhf jihysimn in thr hnspiial 
ufvt tin* imwi v i>f th*' uHilii^al }it*»fi«^siun in dictatinji stutv praotioi* laws 
has itiHi)»it«Ml th»* pioA'ssioualixiitH^n t»f nursi»s^ \{ !nast In* admittrti 
that llie attitu<Uv atui iinutnl analytic c<^?nj(>ctiwi<*s ^i^ncniUtl by 
twuvh M mirMHU tMjuration has also playful a stronii nAv in pn^wntirtg 
iM (lv\'vhi\mu t\\ atvi arkn<i\vl«*dj:mcnt nf nui>^mK as a pn>fi*ssl<m, 

r<>N(xusio\ 

What nui*t !m» <U»}mt*<lis th*^ nAo nf nursing in a new miwU-l of htnillh 
»1« hv*T> an<i liu* kin^l of r<iui'ation m*« fssary to support this new system 
of }» ahh ♦'umirlivrry. Although ihv ronununity ciilh^gi-s hav** iiroviiial 
hvalth worke rs who fulli}U*ij real mnnls in the* f^xtstin^ T^ystfOi, th^^y 
havi*^ not :irid niuM not hav<- soujjht to |>ivpari» mirst^s rtwly to re- 
arnini*** hoalth ran* priorities an*l to assumo <^xpand» •< J n>U*s in such a 
m*\v systcnu At tho sunr liuu* that vv<« coniimi«* our Hfotts to nK*t»t the 
iTitiral shoriat?t» of nursfs, wv u\mi plan for n<»w flcvclopntt^nts and 
m^nis. As I s<H» it. nursing f^hiVutiun is or ouuht t<^ In* mtivinp in thrct* 
tiinvtfons: om* is toward <»\|>andtHl dtnirai roh*s for harcahiureate 
^kwH* nurst^arifltirTclopmt'nt <^avt nm*sfoHipward nu>hih'ty;amitlu*r 
is tho di'v<4opin< >rit of n«*w adinini^itratiw <HH>r<linatiny. planning, or 
poHry-makin« r<»lfs; and a third do>viy rclafu^t to the other two is 
toward a jfrrati-r iomu rn with health niaintenanet\ If thi^se thrt*e di* 
riiTtions ariually are adtipt<nK fh<* nnrsinu professiim will InritHie |i»ss 
ntonnlithie and tn«yri- div«nvi|tfH!. Thf profession will offer jrreater 
nv^lntiO' vertiially an*l hfmxontaUy for thosi* whodesire it. To do 
thi?i. htwfVer. will requiro a nH om'eptii;di/«itii»n of the whoU* interf*K*e 
an as of the nursinif pro|rr-arn and othd* eotn|>om*nts of the university. 
Whilo I dtynot fon s^ f* this kind of |L!i;i'ater Hiniral ri*sj«>nsihility for all 
li:ir<'ajauroa!i' riurx's. 1 also *lo not minimise the eonstraints: skepti- 
cism iif not rynieisni. on tlu* part of the tnedieal profission; a fit-Unj? 
of si^^ind-rlass tnnittnoni <tn thi- parhof the patient: and may Jh» even 
paranoia within, thr nuismu }irof<>ssii>n as to when a nurst* sto|)s In^hifr 
a nurse and hi»rotu«'>^sonh tliinu e|st . In the lonuer run, In^th Xhv eon- 
Mirner< and thr p!of<'ssion> will have to aeeej^t a more **tmiprt4iensive 
vi<\\ of thr hoalth pntfi's>i<inals ratluT ihati tlir pnst-nt fra)?menr€»il 
' vii'W. 7 
\\r must :ippn>aeh thrsr und< rtakinirs withuiif Inn'otning sul>siTVient 



to the narrom*r int<*r«.'!*t-s, «>f tho clivw^ consaituenciea to bo servwl - 
the profession, the employ^'T, the consumer. an<l the Ni-sttnl interests 
ojf other health pr<rfessional» if we ure to sumtiL 
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Reforms In Higher Education: ^ 
Relevance for Nursing 

U:wis B* Mayhkw 

CataU»«ut's of tuiucaliotud innu\ atiun aivl rt funn cannot <li»ti»nnirie 
how a cunit'ulum in a particular proft*ssional WvUi shouhi W f:ishione<l 
hut thry can sukkcsI iirhniqucs and instrunu^ntalitit^^ that ran 1h* 
a<ia|>ttMl, ^ivrn a carcfrtlly ilioUKht-out currirular rationale*. The latt- 
imJO's ami larly IHTOs hnxv witnessctl a lint^at tU»al of t'X|K^rimentaliem 
anil attempts at refui in at all levels of higher ttlmation* So rich ami 
varu^l have these attemf>t.s \HH*n that .some have su^tnsttni that higher 
^•<}uratt<m may {>e approaching a si*i*on<l eunietilar rim>lutUm comiHir^ 
«t4* in tnajirnituWe iti that which took plaw Inaween 1870 an*! i9lO, 
That w;is the |>erio<r which pr<«liH*e<l numlH-n^^l ctmrst* sequencesi* the 
UDHKsystcm Un* crtnlit. the h^ture. tlu» lalMirator>- ant! neminar moik^of 
instructi«HK dejKirtmentu! urganizatitmal iKirninK* the chain of mm- 
man«i invi»h injr prt*si<ients, ih^sias, an«l ih'partment chairmen* ami t\w 
eUvtive system of counse si^Urtion, It may 1m«^ that the «l(:iwh»s of the 
I970h ami V^^Vs may Ik- similarly reV4)lutionar>* luid tiiat jt^ the 
various inmnaiions are utieinpit*^! and pcTfectinl thi' whole quality of 
American hiuh<r etlut*ation couhi Ik- chan>?t*<K Amonfe the yariouH 
fXjH'riments an<l innmatitms tlntt havi^ Im^n a,tlempte<l in untler- 
>5i*a<iuate pn»unims. pi*ofi*sstonal nlucation, and gni<Uiat<* tnlucation 
in tlie arts anil sciences, some smii to have partimriar api>ropriatoiH^.s 
for nursinjj tNlucation* 

INXflVATIONS IX LNDERGRAIH ATK EDUCATION 

yrmn a numlK'r of flilfen^nt umliTisratluate e<lueational eK|H'rimi*rtts 
ar«' S4-veral innm-ations juiiK*H| |«irtieular!y fa^nnanc, Firiit therf* ar^ 
s*»rirHis attetnpts to allow ntui encounisi* stuih'nts to work quit© imle- 
pcn<lently an*l at rat*-s eonsemunt with their o\vn learnin>?^^tyks. Two 
ntflically ilifferent a|ij«'oaclH^ have Ihh^h idc^iitie4l to accomplish this 
end. There are a nutnher of qui%«» hwjseiy struct ureil ail hm* courses 
within which students are encoura^inl to «leline prol>lem,s i>f 2^i|.;niri« 
canee to then), discover proccnlure^i. and then to use the instructor, 
iither studi'nts, course materials, and ifMiUree^^ f)f an entire institution 
In fashion tlieir own unique <>iluct4tional ex|H4ience, A {ironram in 
science eiltieatiun at MIT is a k<hm| example, ;us it brinjSH together 
twenty or thirty stinlents and allows them to work for a full year on 
some sciejici'-^relatc^fl problem of their own choosinR. OpiK>site.to this 
lack of stru<*ture are thosi* courses consisting of carefully t>rei>ared 
modules and evaluatitm devitHs through whi^h stuilents must move in 
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a r^tular unij jH»qui'niial The i^diviilual frec«lom is proviil^l by 

4iUowing MUilvntsii to mow at their own ratw an<l to recdvtvinclm^ 
ualizeit prmriptJoni? a.^ to how K^t copcv with the nekt r^wlarty 
sw^htHiirfe^l motlulo of iasttiictio^^^ ^ 

Both of these arv favi!i!at«Hljhnnigh utiii^-ition of such twhnyl<H5ical 
tWvict^ ai« the computer, vtdeti tajje nvonjiiniR^ ami. jnci«isinfdy. video: 
ta|)e caaifiiettes* In tht» fret^r sittuittoii^ ^tuilents may phras^ problems 

"ami i4it*n Uii<\a computer to examim* man5N<iitferent alternative iwdur 
tions thrt>u«h simalati<?n exiwi^** with the cwnputt^. Or, in the m<wv 
«tructure<l s^ituatitins* stutlent biographicat tiata and results of te$t 
l^erformanccs ran MtyfVii in th«* cimiputer wfaicti^ihen scort-^i the suit? 
jj^eijuent test, relates the results of that to other infonnation. and 
prescribesi new :i.ssij5nments apiiropriate for ditTm^nt qualities of 

^aehi^'ement. Tlu* computer in effect monitors student progress aiiil 

^insists that each stlident undefKii> s|HvitW ex|H»rienc^ jUflge<l mftftt 
fruitful for an indivitiuars own jjruwth. 

IJiith atuwpis to pro%i<le ^ater studt^ independepce ami to 
make optimunvusi' of the techno|«gj* n>i|uire new tem})oral arrange- 
nu^hts for the acad*'mi«v yt*ar'. The oMtT^si»mestw or quarter ai-ademie^ 

*cah*ndar. divid^^l into four or Ww courses, c«ich meeting at s>*mnirtricat 
l>eri<*ls ihnmgh<iai the tertu is hifshly ^amenable Ui fonmd lectures^. 
discibCstiins. and stfatNluU^l lal>orator\' wor|:. However, such regularity 
js antithetical to indivi*luaUzatiim. The various schemes rattfje from 

• ryiativ*4y^sinipK^ m<>ilitications such as the cn^ation of interim terma 
during uhii*h stuilent^^cafi w<>rk at different ralf*s on to iitv|iUti|! ac»- 
lUwie Work- into n4ativi4y shoM nuHlules of two or three weeks^- 
tntMliiUs which can Ik* put K^ethw^in thlTmnt^mtenis, tiepending oh 
tile mnnls of a parti\Hiter student* The:^' smaller moiiules jUlow for such 
things as iU»<*p stit<lent immersion in a c<iutsi^ on symlmlic li^c for a 
fierioii of thrci* wtH?ks» a imwnI uninterru|>te<l by otluT demamls. Then^ 
afttT^h tnonst rating ccaniK tency. the stu^k^t can shift into a radically 
dilf* ^♦nt^kind of activity. One t>f the mon* dramatic examples is the 
tiiichiniS of f*>rt*itfn lunmrase tlu^iujjh «let*p inimersiim at Dartmouth 
rnivcrsity/ vvhf>st*''iu;MU*!njc calemhu^ is the thnv ci>urses in each of 
ihn%^ tem>s |>attorn. Stuih^its s|H*ntl t>m*-third of their time on foreign 
HiUKuage for the. jirst two terms ami then are dwply immersetl in for- 
etjm lanuuajtt* tjionendly in a foreijm setting) for the Inst term. RtouUs 
pHM^ucc. dramatic unowtli in language fac&ity. 

REFORMS IN.PROFES8iOXAL EDUCATION 

The various iivhl of ppmfsstcmal etlucatiom including such <lisparate 
on<*s,:ts nuKlicine and law, social work and tMlucation. or agriculture ami 



iournalism. are curfr^itly «»x{H»rimt»ntiti« with a numV>vr of ilitlemxt 
r^forms::Thi».most pfeviitenl is tht»j<mouH attralipt tu iirnvidi' WiH* 
bett«*r su|H*rviseti t*lini<*al t^x{H*ru*n<H» muoh <*arlier in the stii<le0l's 
i-areer than hais iiei'n inu* avihi* iKist. lHiring mp>^t of thi\t\wntiKh 
<n*ntury ftrofi*ssionai ounioula hav<» ftflhw^i :i Ioku* whith uwhI \irst 
Wtirk In ihv roU-viUit hitsiv unU tlu*n \v<>r]v in i^rmivai thwo* 

and, Imally. cjiniial i-XjH-rifmH^/Thv nvwer thet^r^,^ suRsms that 
ciinioai t x{HT»i»nce shoul<l i^vm {inM*o<i<* work in busk* si*ii'ni-f u.s a riii4ins 
of motivutinK stiulents an«i giving them a ftH-linfi of what pn^ft^ssionul 
l»nK'tice is aii alnfut. A mther* i^xtretnc Umn of this innervation uiv thf 
im>visi(>ns in scmU* !ne<lu*al Kc hin^s to placi» freshman miHlieal stu«lehtH 
in artual dinit-al settings witliin six vviH*ks after re);i^tration. . 

Ain)t>Ht a.^ |irevalent are thi- attempts on the part of fit4ds of profes- 
sional tnlufation to make ^eater US!' of the insights, information, and 
t{i3(H>ry from the stn iai anti iH-havjotiil si-ienets^ i*specially the sciences 
fif ^<H•iety <s<H'iolo}4y, antl>rt)polujyfy. politieul seienee anil ivomtmie*). 
Through n)U< h of the twentieth eenlnry. imnlicine. nursing, ami eilu- 
inition all »lre\v somewhat heavily from }>syeholojry. More re<*ently, 
however, medieal s< hoc>ls. in an etT*>rt to teaeh about complex systema 
fif i|eli^ *'ry of health s«*rvje<*s. have tookni to Miciology ami to anthro* 
fWi^y. And laWt i*tiucation» and even th<»o|of{y have sought Help for 
ujEiderstandinji the s(H*iologieaK mmfwie. and political concomitance 
of professional practic<». This movement has procwleti to siu^h an 
ejrtent that law schools now appoint s<K*ioloKists or wonomists inro* 
fessijrs iff law 'ind sch<Hils of emrinHTinjj have* put together interdis- 
dpiinary departments in the scH'ial and hi'haviond s< h nces ftir the 
4^litk'ation of en^inwring stu«lertts. 

At the same time, p;irtly in res|>fmst* to student criticisms, jiartly 
out of a net»ti tt* allow twHer sfiecialiK:iti<m and {Hirtly to .accommodate 
Viist incTeases in available reh*^'ant knowie<lj:e, preifessional whools 
have lH*pun to allow a jxreat dcntl more eUvtive choice for stttdt*nls fmm 
anvmg tlM» many new <'ourses and fields ofH'ning up. Kor examine, 
h^'ai <Mlu<*atiim has historically bin-n tightly pn'>;eril>ed and fii»^niting 
im the pmnise that all law grDkiluates shouhl In generally competent 
ill all asiMfis of tin- law. In reality, of course. Ia\m»rs s^jH^cialixe almost 
^li^ vigoroiL^ly :is di» physicians, but ilu* legal curriculum (lid not n?eog- 
nixe tlttit s{WH iaH5«ttion. 

Increa*;ingly the tendt*n< y is for prof^^Sv'^ional schools to insist on scnne 
pfi'scrifi^ion. generally in thi* first year, and then incrt^isingiy to allow 
fr<H* elation from courses both in the pmfi»ssional sc*hool an«l elsewhere 
in the university <luring the lattiT jiart of professional training, 

Partly its u substitute firr the lo.ss of structure^ which a fre<» elective 



system proiiucf s un.l purtly to attenuate and streamline professional 
education thero is considerabU' disfussion of n«?w dt!gr«» structure 
which allow j»tud« nts to pnxtttl thwuRh prt»-professional and profes- 
sional etlucation and to rweivo ai>i»roi)riatt» degrees, at the end of 
u|»proxiinat»*ly t\v«}-y«'ar ijitrrvals. Wiiil*' no InstiMitiqn h:is yet adopted 
a uniform degrii' structuro. thjw ih fonsi<terab{e (lisH'UJwion of schemes 
lluU uUovv jdl studi-nts to m*ri\v the juisociate of arts d^jree at the 
♦«<t of thy lirst t \v«) vi-ai-s of j-ollej»'. ami to retvivt* a bachelor's degree at 
the end of tht* s*>i<»n«l luo yiars. with the work having been taken 
either in advatu'etl undennaduate c ours»>s or in some of the graduate 
proffssitmal lU4«ls. At tbv i-nd «>f ont" or lUo mort^ yeam all stutienUs re- 
etMVf appropriatj» nuistfr's <}f«rws4 and. at the end of ^wo mon« yejirs, 
api»ro|»riatv ti-rminal or diM toral ilegrtH'S, whether those l)e tloctor of 
philosophy. d«H tor o£ iiu-dieini'. or ma.ster of fine art.s.\The theory of 
this nvw driirt*** struftur*' is that if ihvrv art' relatively fnWi-nt terminal 
poinbi. i:ri-ai<*f .fufility for hranciiing and for pursuihg specialized 
interests art- niafi<' |K>ssfiiU-. Thus. stu<U'nts f<»ulil take a somewhat 
common tir:«i t\v<> vi<'ars in scienti' and lK>alth-relate«l activitiin eul- 
n»inatinK ^i"' :iss«K iate of arts or assoeiate of rH'ienee dttcrei's, after 
which i)oint. tMWiu i-nulil bram h into nursing e«lueation. some into «lental 
«^«UH-uti<m. ^nnv into iiu^lic-al wlueatitm. an«l some into a pnigram 
planmnl Ut h-ad tVfntually :o a rfsearch-fjrienttHl Ph.D. dcfiree. 

I'HANtiKS IN ARTS AND Sl'IKNC ES GRAIH-ATK PROGRAMS 

• Kfform and innovation in sniduiite work in arts antl sciences have 
btvn uuK-h U'ss \vidfsprca«l and nuu-h U-ss dramatic than reforms in 
'professional «'<hu-atit>n <»r in un«lergra<luatc e<lucati<»n. Nonetheless, 
scvt-nd rejisonaWy widcspn^ad attHnptiil reforms swrn U> have some 
rt'b'Vawc f<»r nursing Hucaiion. 

First, tlivrt' is somt* feeling that thf value and rtsint'lahilily of the 
I'h.l). dt'gr<t' should Im- rctain<-«l and not «niute<i by the crt-ation of 
n\iiny difft rent <im toral degrtt-s. At the same time, tin* d<R toral nfo- 
jfrani siioiiM iw such its rcalistirally to prc|Ktre stuflent-H for any of 
sfVtrai diJT«'rcnt major cantr omph;ts«'s. Thus, there Ls .serioiLs search 
to limi ways by which.a Ph.D. degree prognim couhl l)e so orKanizod 
into tnicks as to uUow some stu<ientj* to gain sinnific prcpamiion ftjr 
leaching undergra<luate .students, ethers to gain prepjiration for re- 
search car(H'rs. still f^lliers to gain preparation for more applie<l work, 
for example. api>li»-'l work m chemi.stry or psychological counseling. 
.Sucli tracking nuaas that all students in a given area nee«l to have sonw? 
w«»rk in common, but then tin* research-oriente<l .student would branch 
in one directi<m. whereJts the applie<l student Wfiuld branch in a <lif- 
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ferent (linviion. (>r^?mi74nji trucks within a tu4t! implit^ thv mvd fcir 
cofu^idvnibiy mor*' striu'ttirtv HistiiricaUy the PhJ). tii^^ixv Iuls \wvn 
relatively unstructuiiMi, with thv content (hvi^lol generally hy a stu- 
<ient and a TTiai«r |>rHft*ss4>r with the time f<>r eompletH»n «f the ilegrcM* 
nither in<h;tt'rn)inatf. Th.it signi/vyliat <*ha<>ti<" ^sfeTn stH»inMi| i< leal for 
the researeh-oriente*! eaniiiihite and it was uenentily assumtsi tliat all 
Ph.l>. .eantli<iaies wtVf <i4*8Hnt*ti fur ri'seatx'h. Howevt^. tlie i^erson 
<ic*ssrinjr prepamtiorj (or teaehing ur for alt applit*<l role should con- 
eeiyahly he able to jrain the nniuisite co^ip^'tence in a much shorter 
IMWMiof time and so indtn'd shouhJ the >^»si»arch aspirant, 

A :^ec(md innovation much di.s<'Uss4*<l/^4ltliou}5h much h*ss fre<|uently 
mufle «»|H'rational is tiu^ creation Of iruerdis<*i{>linary ^<luatc <legret^s 
to prefKire vHM>ple to co|h' with the m«:hly co?npUi!at**<I un<l interdis- 
ciplinary kin<ls of problems with wWch they are fact»<K The an?ument 
is that urhun prohl«'nvs. the envii'^m^ental pr<^blem. ot the proWeras of 
fiowrty tran^M-nii the jisinuueteny of any sinj^le discipline. Yet, they 
r«i}uir«* hiijhly tra^n4*<L UH'hnical {wvplr tod^il with them. Thus» inter* 
tiis«fiptina! y'pn»urams leadinj^ either to a masttT^s ih'pree or a d<K*tor's 
til ^?ee havt' bt't n sec'fi'Jts hh; a^jpropriatejvme^ly. 

Annthrr^'roform irt ht^h« r "eiliiHijian is the attempt to Vm\ more 
appropriate nu^jms of as?w ssinj:st udt nt fwrfonnance and ways to insure 
tho jitwdont's i>rderly pu»in*essi<jn tfirough an academic projjnim, cither 
ut tlu' nonnai rat<- ♦•r at ;in aceeliTatod'rate made possible by aeademic 
CH'dii for ro!ijpi»teDi\V'aei|uireil through exj>eri<*nc<'s not pri^scrilwl in 
uVK^anct* by the s<*hoi4. Thus then' ise\{K*ntnvntatitin with comiH*t<*ncy 
t'xuminatiuns anM with periodic conipn-iionsive examin^itions. after 
passinu which r^tudentscan fe<4 rather tranijuil in their status ascamli- 
dat*^. In ^idiiatr programs in arts and scienct-s there is intcn*st in 
Udministerinu ono *rs;aminatifwi at the end of the first yoar i}f pxa<iuate 
Work; it would not Ix* eom|>rehonsive but wouM indicate whet^ier or 
not students can dtal vvitli the doctoral wtirk and wli^nher they exhibit 
d<'ticiemMes that can be rofn<»«lie<l. Once studi»nts havo con)ph'te«l this 
diaj^nostic I'xaminaiion. th^^y are fr<*<' to pnMei*<l through th(* rest of 
tlieir projcrani. brinu h<*ld only for s;itisfaction of compU^tion of a tlu'sis 
• >r af>pn<H| pr<tj<rt an*! sonioform of final examination. 

In unil+^rumduate eolU^^es there is considerable' <iiscussion of com|H*- 
t«*ncy examinations for K|HTific coursi*s that students may take even 
w ithout havinjj taken t he courses. Thivvarious tests of the<\illege U'vel 
Phici tut'nt Tests arc beinu haih'd as an itnportant U^chnological device 
to facilitat*^ this newor form o! assessmi-nt. 
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AOAI»TIN(; HUFOttMS FOR NtRSING EDUCATION: 

I VRRKTIJ^R MODELS 

f ■ ■ . , ■ " ■ ■ ■. 

By ivvU'wini^ sui'h innovations us tlu-se I tlo not to imply that 
valid t'urrirular clianjif Avuul<i consist t^fsimplo Jit taction of jisKTt^tes 
of tlun<«M»r>innlar rtlorms. UuiIm'Iv tln*y slMmld l>v yifvv«i ;ts ttrhniquesi 
that can Uv u<ja}>t»'«i to a suitable «»vt'rait-hinvr cun'ieular design or 
rationaU', Thus, a sti>p {»rijjr to translating any of these innovations 
into a nui«in« t un it uluni is to suit<» an<l <'!ai«)ratc a currieular ilesign. 
It woul«{ tK» plfjisjint if ont' oouia fcmcfptuallxc a tw<»» or three-<iimen- 
sional mo«U'l that <-oul«l in«licat<» thi* major iHu-anieters of a professyonal 
I'unitulum. I hfortunat<4y <*«tiualion for thv professions is far iwwe 
con J plicated than to a.laptal»l»' to any single cun-icukir mo<h'l ; ht'nce, 
Sfwral <liff*'rt'fit nuwIfU shoolii In- (fxajuimvi and, in tht' final analysis, 
su|HTinipoW on vat'h other s{» that thi- n-sulttint curriculum reflecteti 
i'h mt ntj< ^f'varh »»n«'. While a fonsid«'rable variety of mmlels can be 
imajfinc*]. at bntst f«»ur ar«' reh'vant anii adajxtablc to nursinjj e<lu«itior^. 

Thr iirst of th«" * vi^uuliEes that there tire four major com|Hinents of 
a iMiTlrultiiii. < ai h requirinjj approximat«'ly a fourth of tlw stinlpnt*s 
litnijiln a >i«<t ilic program. Tl.u- first fourth \v<mfd consist of those courses 
and experiences jiid}r«'«l mH ess;uy as a comnum or b:isic c<lucaiion for 
an students in ii particular proyrram. Vor the 'Umlergra<luate curricu- 
lum, these cojmnoti learnings would jjiyierally Ih' those couises thought 
nf as general education; for a number of profi>ssional liehls of which the 
{irst p»^»fessi<»nal lU-gree Is^the mfi^ter's di-jiitH' usuch a.s nursinK, engi- 
tief«rin«. or businessi. the c««imnon leaminjis would be the general edu- 
cation c»»mi«ment or completely graduate professitmnl programw. Tlwre 
wotii<l $til! be niHNl for the comnum cbmftonent. but it Would lik<4y be 
mor*' r«4ated to the actual fielil t»r professi(mal lield of sijecialiEation. 
At the op|M»si!e end of this currieular .-.iH-ctruin would In* the fourth of 
the students work which would ct»m{>«»se the major, or those courses 
din-i tly g*-rmane to jrt'rif. ssi(rtial piacti«c. In enpneering tlicse w<iultl 
UM-lude ctujrses in di sign. mat« rials t»>ting. ami. the tike; in business, 
aivounting and tax law; in ♦ducation. courses <m |M'<lagog\'; and in 
nursing, on r«.>n s. s <i« aling with -uruiral t<-chniques or other specifically 
pvof«-s^!onal work. Those eourses. Ii(»\vevi r. woulvLnnt l>e offcml in a 
vacuum but would rath«'f be taken in a vmXvKi of appr<»priatc theo- 
retical or liasic scienc e coursi-s. Thus, a thir.l <iaarter of the student's 
program would consist of those e«»uises which couM provide a nce<led 
theojfiical or basic scicnc*- context. Vw engineering they would clearly 
be nuithetnatics. phy>irs, an.l chemistry, vvhih' for nursing they wouUl 
Ite biologiral. siKi^^d. an«l iM-havioral .sciences. The last fourth of the 
pntgram wnuM consist of ehftive ooursi's designe«l to broaden or lib- 
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rraii:a» tlu* entirv cui rirulum. Slutlvnts W4>u!<l al)k» to taki» i^wtive 
courst*s t<) coni{ilf»tt' this rim?|HmvrU eithtT \vi profissional 
jjchmJ or uutsiilt- It \vmu1<I In* t^siKfially jin|M>rtu!it to irwurt* that stu- 
li^nts (ihi not ahust* thf t^U^ctiw.i'onipom'rit by simply ccinciMntrating 
still fiirtht r in tlu ir of s|«viali^Uifm ^ 

A strond fiHxit*! t'onsi.st.s of lists of niin{H»u»ncit's aU giiui^^ . 

frtim a {uutifular inlufational proj^-am should {K>sfi5i»s8. Such a list can 
Ih' a rvlativoly lonjs one anU can Uv sulHlividtMi into catojioriw such an 
hjtsl^ccn ttunc by Kcnjamin S. I^foom and ;tssiK'iat<*H in .4 Taxiw^^my of 
t!iihratioHQl Objirfffis: ('(Hjnitftr Ihmniti or David Krathwohl 

and iuvMK'iattN, -4 TiT/^wniuit ui tUlHi ntu^mxl (ibjrctursi: AffrcfitT Ihrniaut 
^ {V.^^ih. HowfVtr, for purjMiM's of oVfrall curricular planning, a some- 
what parsit«*>ni«>u.< list t>f r*)miH'tenci4»s wnhiIiI }H*obably Ih^ most ap- 
prtjpHatf. The ft^llowinK is an ciainiplc of a list a i>rofcssional faculty 
ctiiild vilUvr I'laU^nilf itself or prt'juirt* after a mvrv systematic exami- 
nation of wluit tilings the pnift*ssi<inid practitioner actually doi»s» 

L fo write reports ami inst met ions with minimum atnhiguity. 

*± To work etif/{H»nitivi*ly with tJthers whf) arc supi*ri«r, luual, and 
inferior in status to aceomptish dt'siinible health proci*< Juries. 

:L To TviiA an<l interpret complex instructions.. 

4. To ilo eomiNHently u variety of Imsic nursing pnM.*t*dured^ 

To Ih- able to join a c< implex bureaucnitic structun* and In* oiik^ 
to identify n»liablc soim't^s of various kin<ls of information. 

45. To demonstrati* cominHem^y in a variety of si>ecial{xeil nursing 
priK'edures- 

7. To he able to identify various levels of n<*e<li*<l metlical proc<^lurw 
autl.to make apprni?riate referral. 

lielati^l to such a hst of eomtH?tenci<»s is .^till a third way of viewing 
a <MnTicuhmi: tf) indicate thi» ningi- of exiM-riemn^ which an^ most likely 
to develops m*e<l«H| eirm(»ett*ncit^. attitutfes, and vahM»s. Such a list ia 
in !i s<»n.'W' the T«'<lag*)gical si<le iff the list of com}H*tencii's and will 
umerally in^'ply appropriate learning ex|ieri<'nce^- Without in any 
sensi^ buing tlelinitive. the following list of exiM»nenc<»s wcnild seem to 
tht» layman as U ing desiraMe in the etlucation of professional nurses. 

' 1. To exin-rience a range of health prol>iems and a nmge of kinds of 
individuals ex|HTiencing th(#se hwilth problems. 

2, T«> work intt*nsively and alone on reasonably complicate<l health 
pnH*t*<lure pn)blems* 
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3. Tft work iutvnsivdy with a KToup. 

4. To ext»erit»ntv aitfeffnt cultutai ami suWultural uttitudt-s towiud 

■ .'». T«» vxpvrit'm-o i-imipHiutitl itMiuitvnH'tUs fur both writtt'n umi 
oral fummunifutUm. 

6. To conio intimattjiy inurvtmUwt with tht- variety of .sul>cultur<>s 
making up a hospital or other hurt-aiK-nitisct**! institutit»n for health 
care. 

7. To oxiK'titmn- at lirst Iwmi *-«m!Hrtinjj role exiKH-tatitms. 

8. T(» witn«-ss a range at elftrtive tec-hnicjm-s (or ilealing with health 
prol»leins but whieh are <ii!Terent deiHwiiiiK u}Km the fKirticular 
iM^etitioner. 

A fourth wjiy «tf viewins: th«M'urnt ahna really eimsists of two fwirts. 
The first i:« lTa-»*e<l on the premise that witliin the prac tiee of nursing 
there are a vari»-{y of ways <»{ knowing Mjnu-thmg. An ' the |)ra< titiom*r 
shouM ex!M>>M'.| to that foil range an»l shotihl he taught U> un«ierstan«l 
th<' eafHilHlitn^ uH-i htnjtations of eaeh- This argues that the kinil of 
knowing whirii « <.iii(s f{«»jn rea.Iing an ehn trocaniiograni is iliirwnt 
from liu- kin«l «»f knowing whieh an \-ray allows. Tlus»'. in turn, are 
•litferent fr.un the knowhtige whieh ean Iw lierivell from a written 
report. \vhi<-h in turn is .lifferent frotit the kin»l of knowlnlge one can 
•leriye fn>in statistical quantitieation f»f many esaniph's of a given 
phenojiienon. ^!^>re<»ver. a ililFt-rent >ovt of knowleirge can he acquirwl 
ahnost intuitively from talking with an in«livi<iual. while still a dif- 
ferent knowledge «'un eotvje fr<MO self-awarent-ss and sensitivity to group 
dynamics. Stattnl more ahstraetly. the nursing eurrieulum shouUI in- 
eiudo ev|« n«'mis with the rawest kin«l of empirical evidence at one 
end of a tM.ntinuimi an«i exiH-rience with alm<»st intuitive fHTception at 
thetrther. This is tujt to suggest that there .^houhl Ik* a forttiul course on 
the nature an«l valiilily of profes-sional knowledge. Rather, it .suj?gosts 
trhat the total cun ii-ulunl Khouh' be cotnrive*} so as to insure that every 
student i;-. (•\po^•el^ to all the ways of knowing that are ne<-css;iry to the 
|^c«»ft'^si^♦^al {»ractice of nursing. 

ADAPTINCJ RKFORMS FOR M RSINCJ fclH CATION: TECHMQt'KS 

Presutnahly » ach of the s<'le<-te«l innovations should or could suggest 
»tdaptati<m f«»r pnifj'Nsional nursinji. Presutnahly als<i. those competent 
in nursing etlucation should be able to assign substance to each of the 
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four currii'ulur nini{<»!s sim^t'sti**!. But |kThu})s it may l>e wdil to suggest 
seywil pntH*<*j«i\^tiuit ti faculty c*<mM u:«^t« itsi^ipi t^ul)Hiuniivi* meaning 
to eurrirulur nuHli»is Thv first of th^sf is tho imkhI to make reasonably 
«ietaik*«l task atialysi s of what vat itnis kinds of nutting practitionm 
actuaily <lo. Thr prototyj**' for stirh an t»\on*isf is llu'das.sip «Hary ntuily 
nf American women rqn^lufit**! hy \V. \V, Charters in the lSG20*s (1930) 
an<i which het*ame the husis f<ir tlie rurriculum at Stephens Cdl^. 
Columhia: Missouri, (''hart ors ixskM si^veral hundreii eoH^^se-i^^lucated 
women to ket»j) iletailei! tiiarits tif what they The itenw from thc^ 
diaries, when rUissif'uHl, pn>vitled a basis for a ninen^emt^nt curriculum* 
A faculty, might very w<4l ask. nurs<»s to kwp tliarii% ask }>artici|iant 
ohsc»rvt*rH to ohst>rve nurses in prat tice. ask nui^sinu su|)ervisors w^hat 
tH*of>le iiUL ask <kK'tors todt^ rihe nursing activities, and to make use 
of such dataH olUt tioh ileviccs ;is the criticjil incidentvti^chnique. This 
hist consists of ;iskin« }MH>ple presumetl to know to <lesiTilH* practices 
judKi*<l as «*fftH t i\ e ant I other pnictici»s jud^^i inetfective. From the 
total iiC4'unmhiti*>n of this sort of infonnation theri* should hc» the raw 
materia) out of which could Vjefiishiomnl a realistic curriculum. 

But simply ac<-mnu!atin« statenients of activitit»s is insntticient. 
Curricuhmi huihhni^ requires imagination and creativity to assign form 
and nu^minjc to a U\hi\ curricular st'ructuri*. A faculty, untk^taking a 
curricular elfort. should thus en«ajje in a Kreat deal of mcKlei-buildmK, 
inrhidinji cniaing uiofmm models of curricula to serve m guidelines 
for what eventually will Ik* adopte<K This point is strt^ssctl. I)ecau5e 
so nutny faculty members set*m unwilHnK to Im» so presumptuous as to 
sujr?t<*st a touil ideal curricular slructuni*. Ouv device which has proven 
useful is (o ask eai h rrtcMnln*! of a faculty to stutly a schw4's catalogue 
and for tht» moment to play (JoiK excisiniir elements judgiMl inappropriate 
and creating a kind t^f ♦livine design. U<st assured, one's Ciilleagues will 
not allow the vision of any single faculty mentlw*r t4» prevail. But the 
very exi*reise ivf thinking fdeally helps ^H'Op^• to conceptualize a cur- 
riculutn and uioves ilieir vumcular thinking away from simple imita*^ 
tion or iKjually sitnple acrn^tiori of the individual interi'sts <if all mem- 
h<»rs of the fciculty. 

Kuch activities rtnjuire an in«>niinatM amount of time. Generally 
faculty members have liet*n luiwiiling or unable to spend the long hours 
oif disi'ussion and analysis of data n<*cesisary to produce a curriculum 
whi< h will mrH*t the neeils of stuiJents ami utilize the resources of an 
institution and its faculty. Any institution sc*ri<msly wishing to make 
substantial chan>xes in a curriculum shtmld allow involvi*<l faculty 
members to s|M»tid many days and wwks together talking out curricular 
issui^; Only as the group spenils enough time to reach corisensus is the 
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resultant pattern liMy tu Im» tuitinfyin}?. This twhniqmvlnuvbwn w^l 
illustrateci at Stanfonl. wbiHi m-imtlj^^ thiftwn highly inter- 

relateii and sum^ui coun*t*s fc>r a tHt^tnim in intt*rnatiiHial relaticmn. 
This program could come almut only Iwause a gg^up of senior faculty 
were employe*! for ono full sununi^ to talk with t^ach other abonl inter- 
disciplinary pm^frams ami to iHTttnie HUtliciently interested tirst to 
develop a concept, aml then to In* wiUinR to offer the needed couree 
wcH*k and exfiertence^ The cuiriculum, regardless of level of eciucation, 
is the most exjiensive j>art of formal tnlucation. Yet evidence abounds 
that tht? curriculum per is not highly rtirarde*! as a substantial e<lu- 
cational influence. One can s|H^»ulate with n^a^n that a primary cause 
fi>r ineffective curricular exprt^ion is the failure of faculty to devote 
sustained attention to planning tlie curriculum* During the 1940's and 
1950 S4imlergraduate institutions acxmn the country adoptetl prc^trams 
of gimeral i^lucation. Some w^ere successful and some highly unsucc^s- 
ful- In retrtisiH-ct it would up})ear that the unsuccessful programs were 
thiise put together cjisually with little faculty discussion and with lists 
of nHiuimn^'nu iK*ing simply *hose which Intiividual faculty mi*mbers 
listinl in quickly t>r^*pat*«**l memoranda. Those institutions which pro- 
•iuce<l significant programs <*f general education, such as was true at 
H;u^var<K th<^ CUdlege of the University of Chicago, Michigan State 
University, or Stephens College, were those institutions which provided 
ample lime for faculty curricular exploration, 
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The Nunsing Role in the Health Care System 

Virginia Paulson 

Thivnurnt* nf thr futmv wiH wwk with tmliviiiual latient^ on the 
Inisis iif li Krt*atcr un<lfr.stun<!in« of thv iMMtson. Thiv future nur^* will 
Wi>rk from u si^ivntitic <iutH him': that^vill UVmore dependable and more 
prtHU?HN and the jK'ience of nursing care will be well deveiope^L Nurses^ 
can Ik? exi^t^'tt^l to imi>lement wbut they know with greater sensitivity 
an<l skill. In ihv light <>f thi*se advanci^, what is nursing willing to he 
awnuntable for in the hi^lth care delivery.system of tomorrow? 

The health and tllm^ ran* system is changing, and there is still 
()p{>ortunity to influence the ilirectibn of that change. Because many of 
the decision-nmkers are in apjjarent disagreement, time may be on 
nursing s siile. If nursing could reach the right peoi^ at the right time 
\nth the right message, th^re might !«> oppfirtunity to influence the 
system <h^gn. The ptHtple would not be hard to locate, the time eould 
be sf»t aside, but wht) has the message? 

M a Ihisis for its stu<ly of directions for mtHlical cnlucation, the Car- 
ni^ie Commission ( 1970. pp. 31-3:1) cite<l areas of change in the health 
system. Then* si^m^i to be gi^neral ccmst^nsus on at least some of these. 
For example, the grr^wth of prepant group practices and the continuing 
rise in the use of cotnmunity ambulatory itire settings of a wide variety 
of services by the public a{>t>ear to l>e wellH*stablished tremls that will 
continue to shape the future. 

The rate of aciiuisition of new knowle<lge and technology is having 
great imjnict on the planning of facilities, wrvic^es, and education. The 
comjmter hiis \min around for some time now, but the full impact of 
c^verj'day use* of this technologj' is yet to be reali2c*il. New therapeutic 
twhniques, rec|uiring new skills and prolmbly new personn^, will ef 
course Im» tiiscoverefl. Niew knowledge and adaptable technology will so 
enhance the caimcity for diagmising and <letermining therapies for acute 
illni^^ that it is generally accerrtetl there will be a shift <if com^em to the 
prt*v<*ntion, diagnfisis. and treatment of tk*generative <liscases and 
mi'ntai illness. 

Acce|$tance of a broa<l and strong role by government in shaping the 
systetn would give crwlence to the shift to viewing health as a public 
iitility. Society ap|>ears to l>e attirming that governmental role. The 
Connnission l>eliev^*s that e<lucation, service, and research will become 
more eifi^ctively oriented to a system of health care <leUvery, 

*rh<* issuf^s in the developing system continue to be; the access to care. 
Tht- ;u;ct ptability of the services providwl, and the accountability of the 
provitlers. 
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Accountability for in<^*lin)! t lu* hc*^l\\ an<l illness cure m^^U of siKMety 
has been Ivss tlKin i»xpiU-ii/^^^^ - " r - ; : , r 

If the itolution to the ifi^n-ision <if health care s^en-iees wctv t<i 
he found in tin* shin*r nunVwn-sof \vry ta!<»nt<-<l pcHiplo vvorkinK 
on Huch sduticmj*. then iVm^fnly the |)ri>hlfm.s should have 
bwnsolvtnl by now. If the siXution to the Ijealth crisis couiti be 
foun<l in the divp Ciinw^ foVthe |irt>bU'ms held by all those* 
who work in health or \y<H'k toNietermine how s»*rvici*s will Ih» 
finuneeii. the crLsLs would Ik* over\l f the solution to ini|)lenient- 
ing **health can* is a Hght** wasylisiMiveml in the j?rpwing 
pubUe inv«>lveraent in dtrision-makinM: alM>ut the health care 
system then this wouhi Ik> the ht'altKk'st «>f nations. 

There are a multitude of talentcMl {hh>{>]\ working on Solutions. 
Persons from all tlisi*i|4im*s aretleeply e>^nccme<L The public 
does l>eliev«» that health rare is a right anV^ an* involved. But 
the probitMus are mrt so|ve«K The crisis is mVr over. This is not 
tht* healthiest 4if all mitiims. (Paulson, 1972* 

( J<H>rKe Pierstm i H>T:i; asks if the university which is shifting its foctLs 
to a inunujinl i^nterprist* is moving from tH|uality of opportunity to 
t-ifuality of iiufput. f sugjj^^st that wv ktvp that qrestion in mind as we 
eonsitler the i*tlucationa! prepiiration of the nurse for the future. 

.\s We remodel nursing and ;is w<* determine stratci?ies for nursing to 
inlluena* thi^ design of the ewlvinji h<*alth sysfl m, we must con<Tntrale 
oft the health ami illnc^ss rare fiee<M bf i>eople and stop doing wlf-servici» 
to nursing. TIhw is evidence that society is asking for humane and 
relevant care. The systi»m must Ix* opent*<l .so there are multiple entry 
{loints for. everyone. 

There^an? fun<lamental |)r<ibUws for nursinK lo d<sU with if it is to 
imitiriiate as system ari-hitt^-ts. Ay<lelotte (1972) remimls us that 
s<H*i<4y hiis :UhK*at4fl ivsources over a numlKT of y<*Jirs to prepare* iiurses 
foi* uisks society hits s;4nctionc»<l: assessing patients* wm^ts and needs, 
designing and ex«uting <*are practice to mtH*i those neeils, and in* 
.stfucting |)atiertts am! others in the muintenanct» of health and the 
avoidance of illness. 

But within much of nursing ther** is a lai-k of knowkMige about the 
sCo{H» anil flitnensions of lu»alth care delivery. An even more serious 
prfiWem has Int^n the overriding preoccu|>ati<m with power politics 
;imong si>me of th*>se in leailershif> }Nisitions; these leaders art* too con- 
cerneil with the status antl piistige of nursing and with the neetl to 
control progi'ams, people, and dwisions. Moreover, there is too much 
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cluntor tluil nursing U not,r«vuj;niz<H| hut tm? littUvi-antfrn as to 
\vht*ther nursing ha^ r;irn4Hi r*viii^ . ' 

- \^ wo iloiilH^rato in thi.4 stnninar oft tht* futuiv uf nursing tMiucation lf*t 
m iiltmtify s<«ne ttf ihv uni^iuv im»»H of thtvnurHf's function for which 
iMim}M»tt*nnt»s must tu» <{<»vrlti{HMK Wr ah* juniU*ml always in plamHng 
for t\w futurf* whtm we «io nut havf tin* fim<lHnK>ntul fmpirical tiatsk on 
which to iuiihl. HoweViT. we nia^t ut%* what in now Known and gu€^ a 
littU*. so that we can als«> us«» what is Innnft ^IcvcIoiknI tllrough research* 
Resean^h in ihe social science*^, as |Miinti»<l out hy Ix*iningcr (1973), 
must used Xo re«4s?^vss hetihh organizations and health systems. The 
• puhlic t>h>H*tiims t4MJe|KnN*im4!i^iH! care, frajanenlt^l care, and the non- 
system art* sym}ittoms of |>sy<'hosoctal {iatholog>'. Research in nursing 
must Ih» eneouraj^tHi lo elicit tliose .com|>onents which art* specific 
functions of the practicing nursi^ Broad an»iis of functioning in the 
nurse's role mi^hl he di'scritn^tl with thesi* words: the sustaining func- 
tion. Ihe eiMn}n*ns;iiory fi»ncti<mrantl the stn^-rdief function, \5rithin 
. tluNe hf imd arr;L^ oiu* might f^uggesl that some of the cominment* are 
comft)rt , support . nurturance. and conc{*m. These <HVur in a hmnanistic 
framewt^rk aiid a rare tnodel. We nce<l heginning definitions ami re- 
search into the s4M4»nce'*4if tlu*si* functions and com|H>nents. But who 
would deny tht y exist? Can they not Ih» utili^eti in the educational 
proi*i*ss as we pr<»he titein'r jnto their meaning? 
; If you acce}it the fact that the nurj^e Inis an ont» of the arras of ftmction 

th^» netnl to comiH^nsiite f<*r the imtient, to hreathe for him. infuse 
nourishmetiU hyjiass mus**ulature to void for h«n, then can we not teach 
thise skills expti-tly with deliln^nite plac*-ment in the cuiriculum? 

Changes in tht* prt*Hent role of tlK» nurs<» to facilitate the future role 
will Ih» In^st aceomplisht^l thn^ugh fJanneil transition. Tht»re are s(*veral 

, orientations that I hi4ieve mn*tl to he t*xplare«l for their usefulness in 
this transition an.l that couM l>e implenienttnl in our health ser\*ice 
agencies now with the ht4p an<l supiKirt of the t*itucational community. 

TIME OKIENTATION 

I'he lirst of these is timt* orientation. Nunu^sJ in many emphiyment 
situati4>ns are sfK-ialixiMl to an eight-hour shift and ikiy-hyMlay assign- 
ments. Th4' nurst* s|M*nds little time with developing long-range oh- 
jei-tivi*s ff>r hersi'lf. the unit, or the tUstrict where sht* works, or with 
and for patients, unless there is an exiM-ctation that this activity occur. 
Studt nts i-an he helped to Iciirn that developing gtuds xmd <il>jwtivt»s of a 
lonu-range nature assist in the maturation and tlevelopment of the 
. p!-«ifi .ssional si-rvice role. Reinforci^ment in tht* work situation of the 
planning function should ht»lp. 
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Kffeetivi* utiliatiUion of rfsoutxMs in i^lannintfu fuitiVnt euro program 
tak^ tim^ if it is t«v?n<'<*t Xhv \H^n'viviH\\%ni\ vxp!X^ patients 
Tn maximize' ihe proft»ssional skills of nurst^ thvre rii^tnln to i>e an expli- 
cit ami (lelilH'mle plan civ**r tiinv to ptovitif etmtinuity of earo for pa* 
tients. an<l nuisf4; xmhhI to ho pn»pariMl tn vnvry iuil surli plans* 
* ' . ■ " 

LI^:A1>KRSIIIP ORIK^TATION 

Iifniiimhip nri«*nialHHi is an nn{Mirtant asin-i t of tlx* t haniiiinM: role. 
Ttu'k'ailvrshlpof skilU^J proft'ssiinials vviU iH'f'nhamtHithnntijh th** pro- 
vision of an mlnimistrativo nr^ani^^itional strurturi* iKt^tni on a con- 
ccptuiil frannwirk •♦f farilitationv The nursi* must willing to leave 
ihv clerical activities to cU'rks anil housekeeping activitii*s to thi«H* 
empK>yec} for tht^se artivities, Tht* profes8t<inal nut*se must he wiHing to 
<lemonstrate coni|*eti»nee in iisst*ssinK thi^ tM^nis of {patients for nutisinK 
nire and Jissistin^ the staff in implement ins a |dan i>f individualiztHl 
ami jK'n^maliiCiMl eare. 

fS)m|H'tenr<' reipiires more disetpiin<\ uunv energy, and more know- 
how than eviT hefi)re. Servic'e settings Iiave :m inereasinl mt*<i for ci>m- 
mitte<l prtifesstonals who an* hriirhl. ennittve risk-taktTs. The pressurev^ 
compl«»x si'ttinfjs <*auKhl in nipid tnmsition are excruciatinR, dey 
m;indinM: murh ta)t»nt. Com|><*ti*nce must ineluile a compassionate 
int<*rest in the |*;ttient and for his life eomiitton. We nmst discuiver a way 
of o|K»nitin^ within the existing struct uns which enables and enetmniges 
the hi'^ihh proftNsionals to \vih\ toward n^evant and humane services. 
We must alst) discover ways of implemenlinM chanRe fn structiue if 
that is what is reijuu^'d. 

KNOWLKIMiK AM) SKILL** OKIKNTATION 

ynnn intimate m-quaintam-e with hour S4*he«luli^. vaeationM*h<NluU*s, 
iissitjnment shifts, and ri^piisitions. t he profi^^iunal nursi* of tin* futun* 
must /fh*monstrate i!H*rKt^''l ahJ y to ;iss<*ss the m^tnls of grou{>s of 
fHTsNms as well as individti:d rlients. A rtM'o^nition and emhnuement 
of the knowlt^l^e nn^h^^l to wcirk with ^roujis of culturally unique |H'r- 
sons is essential if health systems are to nteet th<> present ctitici<%ms of 
Ih** puhlic. Many nurses tmlay stand firmly «m tlw* si<le of the eaiv 
expiTt nunh^. They use words sueh as comfort, supi>ort. antl eonct»m^ 
If We can jind the way to s;iy VouVe ri^ht hold on/* it won't In* t(Hi 
looK hf»fore the H'si^itrch on tiuw !m*asures will kicitimixe tlw^ words 
and theory will U« irjinslatefl into action. We will no lonjjer neetl to 
Wonder if what we do for |Kh>»Qts really matters* 

So othiT Marvin* pn»fi*ssion has ereateil an oni^ini»ttionat structure 
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ftH-i|ih'nt^ or that pritfrssional s*Tvi<Hvics skillfull^ us institutifmal nur- 
, ihK- This iU>i«n nui>t Jh» iH^Vi^js***}. StaiMiarils f>f riursim? t^ms nursiuK 
" |>nu'tiri» hasi'd iin suutuj rfsi*aivli*. unil pvaluatifm mt*asurt^ must be 
lifVflujuMl atbl iJti[li;<iMi ifi,»iolcr iIkU nurMnir »l<-numstnitf» its win.in«i:n<|ss 
io hv iu-M atvouDtal^its Skills ati.l knuwUMi^a* will nuivc» nursing tow»r«l 
iihi^'i rlink-al t arr r<>U»s with jH Viph*. Both iWpih ami W o{H' of knowltHlKf 
will hr t-sM^titiai. Skills inuM Jh^ taudU so that X\n^ nurs^* as aratv oxfw^rt 
is visjhU* to th<* {uitivnlj. 

INy<>LVK>IKNT iWIKNW^^ 

if pata'ti! riixr is fo U Avh u l« v«4 t>f rxiHUt^nw which fan U' assuml, 
tht*ti t^a^^h nur.M' \vh«» fajt*s v\i!l tH*%*il u> iKrunu* involvml in system 
si^n i«ix'»l <'n tin- patirnt itiijMTativf. Tia^ nursr will ntHnl to hv involves! 
in «1**ti rniinitit> pattirns afwi pn>iiH-fils nf tnu'v. Thi* ntif>^» will nnti 
tif hrlfMMi to Irai n how to funrtion as a rhanp* aji^'nl,^T)ii» siwiuHziition 
V)rtHir<t^> into K-a.iiTshi}> musi ho a *loHlM*rato activity l>:tstfl on stuflics 
whiih iit iriniinr ihv 'ritts of piissajLi*'." Ut*tlistrihution of jiovyiT can 
<«vtir, th<- stH'irit st-ti-ntists s^iy. !hr<niuh a vatifty of st i attuits all l«is«^l 
on nioilalitii-s uf invnlvonH-nt. Sonio of th<'.;o rrvoh. ri>nlui*ation« 
(uinfr«>ntation. ronilirt !*'>olution. i-tf. Involvrtnvnl by th<- niiVM' in 
av< oTuphshiiu: t*h]i < t ivt > an»l tho jujr{«*si*s of tho institutiomil entleavor 
ft»r pati<'nt> nw\ iIm* {>uhlir is an ohUi^ation us wi ll as an npjMirtutnty* 

Thr ronfnh!itii>n< of t\\o fuirsi- to total o|>oratiotKii itlaiininii; will Im* 
arrt pti-il !n thi- •ii-irn i- !h;it t hr t umfK t<'nvi<-s of tho hlU'st* an' !X**lim'tc^l 
lo naisi?ii! jirui ti^-i' ami thf n>a!Ktui Hi<*nt of nursinu f;u^- sorvirvs.' In- 
v<tK«'inont \\\\\\ pi rsuns in oth<T di'^i iphnts will niov«« ttnvani rollcjijim* 
n*latii»Tisl Hps a> uhility to *lt»ni*»nstratf nirv t»xpiTtisi» im-rvasi^, 
|nvo|\i-tn»'nT ri»-p!Mfrs>ionals. uhatrvor th<* s^•tlin^. will ht- rn- 

hanri-il li^ thf pr»N*«-SN of i{jah>uuo i> stu-iirW an<l tjiiij<'tst<«»l. 'lVat» r-ol* 
lahoratlon i> lia^f 'I mh tlit- wurkinL* thmouh of attitu«)«*s, roU- jht<t|h 
?M«nx. liiul ^Mal •ht1tf'4-n(**s lih-i >in}i!aritii'S in oi^Ur that tnitt and 

n-.>jnrt < an i volw. 

UjsTutira! t'Mj i'i- i!ii1iirni'<- t\\v sftiiii/ of jirat'tiri- of any }^'Mf,*s- 

^h»n ini-hnlf t U)f* Urioul^ ^ii!** :ui«i «l'o\ rlnpirii.' wi-t^lom thtouirli r<*sfar<'ii 
Uf)«lH:L*Iriiiui' {i uraUrsitin, th<* rhanujnif ♦ii'iinilions of sociaL t^'O" 
iiM!tuf. an«l ht'.ibh io<»i»l« ni-afni tl«»- o^^ihIi-W skills totloal with tla-m, 
:i thf iini* ><»1\ * 'i pi'uhli'nis of ;niu>i^uity an«l ov<»r!appinK fttnrtirms 
iM-fAt f-n rtJa?i-«l ptofi ssiotial ;oi*l ni i ijpanonal trroups. Tho apphratitm 
iif thisr to iitii^ifitf malvf at'<*opuvtii-o oi tho status quo untc-nahU*, 
i-'ii.oi;:* ' -Ail! tM« ur. \*wr-sjfivr is ohfiiratr^l to ^top \vati4)initf anW start 
f*;H-tii'ipatinu. thai thi pui»H<- uiiirht hi- ><TV<'.i. As murh as wt* mvil 



civativity. wtMnust rt inin^Uours<^lvvs that it is rt'latiwly i^y to be 
creative in tlH^ aWnu t un<l inrmittly more tlitfk^ult to be innorators in 
the real world. Thv rfaily si-am* jHni|»U* aiv thiist . who have the knOw- 
how, t*nerfj>*. <Uirin^. ;4n<l staying }HAver t« implement change and new 
ideas <li€^vitt. tl>H;?u 

Kevoiution in liealth vatv is undt-rway. C'hangi^ in the nun;e s rt^e 
that are eV4>h ins nipiiily art*: 

1 . Kursfi; have im rt-a^'^l n^siMinsibility in the eare of intlivi<luals who 
an* criticaily iU. vm^, urjpin transplants implants, ete. 

2. Xurses havt^ ini*reasinu rt^sponsihilitit^ of lea^lership of health 
ti^ims in eunmiumiy si'ttinpi. - 

Nurses rm^cnixi^ the mn^i to develop skills an»l team technology 
to deliver care at lower e<tsts. 

4. N„urst».-i art- luobiliTiinK rfsouives tlirivietl toward family health 
. HUtintenanve and ^valuation of level of wellness. 

r>. Xursi > !n-**d t<i l«» aiT^Tessivi^ly involvisl in a*<surinK the accessi- 
hility of nur>inu <-ari- as wvll :i*s other lu*akh ean^ for the jmblie. 

if, Xurs(/5 are e«i7nini; to an ujzr*H Hu*nt tliat the tleliueation of **pro- 
ff^'sion:ir* and "ttH-hni^'ar* pna-tiee are inadequate dc^ijjnatjons. 
Uathen ihrrn Mill he a variety of tMH*s of "sfH^^alization at ditfi4vni 
skill U Vf^s df{5p.e<l by tht^ rUmunds and scoik* of iKitient eare which 

7. Xur:^»s v\iU dt-tine administratively the way in which nursing 
praetier is oin;aniz:»*tl t«> a<>ure tlra dirwt eart* of j^itienls U aecomp* 
lislieii. 

I i^w*}ievt- rhai it is !U*<f s.s;ir>* for nurs4^ to provide a '*fr<^ milieu" 
whtrh i.s viial tn a rn-ativf nursing ri4e: t>nly in siu'h a nHlit*u c^dii nurses 
undi i.stand thf ftirws u{ iUm^^ and artively ii:uticipat<' in disc*overing 
way- n> ?n4)bih*2cr thf fomvs uf wellness, in themselvt»s and the |>atient. 

I U4itw tliat in*ist nursini^ oruani^:iti<mal structures an* the n^v^i 
uf t !<pedi^rt< it s. but \ve must attempt to r^-'lesijm them around la*lfefs 
and lonunitnu nts to a phih*sophy <>f patient care and stan4lards of 
nurstnti mtvh *-. MuM iiiuraticmal i«rognims for nursinj^ are historical 
acciMi'nts and nui>t bi> nHiisjjrmHl to meet siKMetyV nee«L 

I UHievt* nur<es liavf a n^ost imiwirtant n>le in the heaiin^ process, 
that their eontributiiins inclu«U% astU^Tilie<l by Joumrd {H*6U): 

1. the ability ti» «ratit frtt*f|om of expression to the {>.*)tient, |H*r- 
mitiinn the patit nt to }m» himself antl to accept him a^ he is; 
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2. theBbititjr to <*tmimuntcate |>rofoun<ll>% to ovtToomc* the patientV, 
loneliness (if not it cause of iWnvs.^, often a remit) and to restore the 
patient^ iHentity; : , ; ; 

3* the ability to use every transaetnm with a patient as aa opportu* 
nity for un<ii*rstamiing; I iM^Uew tSuit this footers healinj? ami the 
patient can 5»y **She knows what I feel/' 

I believe that the nurse must learn to create her role with every 
imiividual person gui<le<i hy the cues given hy the patient, I l>elieve the 
nurse has a responsibility to ohserw, to perceive, and to report on the 
patient with profoumi understanding of the physiology of his illness, 
the sign« and manifestation of change, and have the ability to take 
upi>ropriate action where nm^ssary, Tliere is great nee<i for profes- 
sionals to learn to work together and . ^earn to work with the piHrfie. 
This requires understanding and agreerrtent about the worth and dig- 
nity of man as well as the unique contribution each can make toward 
a conunon goal. The im^Kjrtance of eilucation as a resource for meeting 
new exf)ectations in practitioner roles is obvious, eiluiation that is not 
just the ac<*umutation of knowfe*ige hut t><lucation which becomes the 
source of strength in riilding oursc4vi*s of incapacities which are barriers 
to establishing ami mainUiining profi^ssional responsibility and com- 
mitment. This e<iucationalexpxTience must proviile access to the forma- 
tion of values and a philosophy of nursing that gives meaning to the 
professioTtat life. 

Is it ^asy to be at home in the worUi? Xo. It is wry difficult. Many 
people, many nurses have a deep-seate<l psychological rejection of all 
whose color or culture or valutas ditfer from theii^. We speak easily 
about a basic respect for others in nursing. This res{)ect must be acted 
upon if it is not to l>e merely a platitude. Nursi»s net^d to demonstrate 
a fundamental resfKH^t for humanity whether the p(Kiplc of the world 
have bathtulis or not. This ni*e<l is today, not tomorrow. 
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Nursing In the Relative When 

Marlknk Kramer 

> Siu^ lays i»K«s irrthi* lh|a!ivr W 

J^hf <l(H\sn*t lay 4»j£^s in tho l'i)siti\v Nuw 
Hivause sht*' M unabU* to |>ostuiato Huw. 

'Many youn.c:^a»iiuitt' nursts (tf ttxiay. ami {nirticuiarly tht* l)ac<*u- 
laurcaty nurs<\ <onfruntrii with th<' rv.^M* kiml <if i!iU*nuna 0:5 the 
V^lafk hen. Pniuiml by tvaviuTs who an- visitmaiy. thi^ nt^w 
gra<iuatf niu-n {M»ss« sstvs ?*kiUs anti knn\vhMij£<»s whirh at present are 
tmni:irk<-tabU\ hut hu-kK tht- skill?* and kno\vh*«iK<»s m^nitH^ to function 
in today's health vdvv si^ne. As is ofit*n lieanL "the baceuUiureate nurse 
can analyzi- an»l synthrsizi*. but ran't eathKeri2^.e-^ Although the con- 
\\ivt tH t\v# ^n the Positivr Sow ami tht* IMatiw When is {terhaps more 
acute ft>r baiMalaureatt^ num\ inm^asingly. for n-jistms I will ex- 
plain iairr. thf* rofillict is also \H»\n)X voieinl by all m»w graduate nurses, 
no mattt-r wfuif kind of {>roj£ram tln^y art* fnmi, - . 

Prfparinu for th<- futurt- an»l vM*»il»piniii the nurses t>f tomorrow with 
tilt* visions of fif>w things ean and.sliould bis un^i with the prtn^equisite 
fsl^nis tt) funriion autono!n<Risly anil t^illab<*rutively with othi-rs in the 
htVihh t an- systi^ni. is not wrong or tnisguidttl, Th<* Uelativt* When will 
be upon u> bt-foi-*- the ink on this i>age is dry. Inability to function in the 
Positive \(iw will eonstitutt' a pri>b}eni for a whih% Init Iwftnv long, 
shfi-r n onomir dt-mands t-ontn-t thest-dt^fieieneits^ No* thoreal problem 
\> that th«- nrw graihiatf is not taught thi' knt>wU*ilgi»s anij skills fteodeil 
til postulatt- lln\\\ ThfM- nurs<»s eif tomorrow mast Ik- sKniuvl not only 
in tl^- visions and skills of ihv ftiturt*. but must aU> know how to postu- 
lull- au'l carry out f>lan^v that will niakt* nursing in the Ht'lative Wht*n 
a n-aliry, 

Wi?]i 1 Ih* loK^ijoinu to M^t th«* stagi\ thiTt' art* two niajtir themes which 
I mt< Tpi to ii^'Vf^op in this pafK-r. First of alU thore is an assumption 
i!rii 1 am *ztnivi lo mukt^ which must br matlf explicit. I am as.suminjr 
liiat it i> nni\» rsalty agn-t d among hur.scs that thr youtli of tiMlay. tho 
t)ur^i'> bi inu pn puM'd m st^hools of nursing right new. are the hope of 
ihf futur*-. Tiu y. and partii-ularly bacralaumito prt*pari <l nurses, were 
afid all- i Xi'Mth ti ti> rnakt* fundamt-nlal ituprtivcmcnts in patient anil 
hraith ran-, Smto* of thotn. sut'li as tht* four baVt-alaurt-ate nur.st*s who 

1 ••i.^ iti.it' ^i.il pn i'dti'ii fiv I If. Kninif-r t** th- tir^^t ronft-iH-hiv th«* Nursing Curriru- 
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<!ovolo|H*l \hv projtt t aMroliiinark liuspitui in Xi*\v York Ua^wis, l^9y 

havf livtHlup tu l})t*s4M»\|«v|utii)ns, UvinkHn**yt*ril97|) ikitly exprt*&^s 

Xhv opinion lhal llu* rolh^isr «ruiiu;rtv lui*< nni mufic thi» imprpyvmonts ^ 
in hfuUh run* thai \\:vrv v\\h%*uh\. WuttTs al. il972> \\vrv al>lv to \\h^ . 
tinjjUHh fJitVi'tvtins in tln'iuisfs fi»r }»ntftirt* ftu* tmly ft out of u sample 
of 24 Iwcftilaun-atf-prt^pattMl tuirsis. riusjvtinilinjis nmpltNi with our 
own |K>rsonai isprriiiuts an»l th*' ^vritin^s iif tlu» i»mployi»rs of the 
jfraduat<^s of t^nlay. uouh! s^h-im lo sui£.t[i*?it that ifmrracluates of toiiay 
aro tnakini^ fun«la!n*'nral improvfuu nts in paiivnt lans tht»y an? not 
Urn uppar«'nl or mx^AsurulAv. Wiiirh lfa<Js to thv qut'stion. Why? What 
art* iUv iWdmihivs nrw ur.jduaN s iiu- fm ount<.TinK in iniprovinf? nursinjt 
viivr pnuii<N*s? An i \pluiatit>n irf ilii?^ question wiH constituwvtho first 
of t hi* two nuijonlivnit^s i>f this ]);ijH-r. Th*' st^omf tht^tm* to he <lcvei- 
opcti will adtlffss iisrlf to ihc ipustion: "What van lio thme to lietter 
pn-jnin* nurst-s to prai'f ii *- in \ llrhaiw VVht*n? When one talks alnrnt 
Xunsinij in thr liriativf Wh<'n. \vh<*n ono talk?* aUuit the roje of nurses< 
in th< futur*\ i? -outi^lsa.s thouiiii thisnilt- is sonu'tlnn^ known ami lixinl. 
Thv funnr^ i<:\im\ will hv so unstahlr. si? ih*Nihk\ so evt^rn'hansing (Tof- 
fhr.: li>TO tliai it is far inon* UH»fu] t«> u-iivh futun* nursi*s skills and 
proi*ess4*s that will <-nahl*' \\u'U\ tu i.U(vtiv<'ly inHu«*m-f nursing pmctice 
an^i Avili h»'lp tiffin to .h riM<- lolr hrhavior the>pt>t than ttrattempt 
to tinieh stnnr kin«l of pn smpt jvi* mirs<» voio that will undouhti^lly In* 
out of ihitv hviovv h is ]i'arn*tl. nutrh hsxs praetii-i'il. 

WHAT AUK THK IHFFHI LTIKS 
NKW (;|{AIH ATES AKE ENI OfXTEUING? 

liatiivj- t!ian nu' tryinu ti* (h'.M-ril«» th«-si% I wouM liki' to rra<l to you 
\\M\ i xit-rpts fru!ti sttmv of \\u* tnon- tlian iMW intHviiws 1 hare con- 
lut tr*! with ni w -ra^luatf nli^s»•^ al! .»vor tin* country «lurinjis the past 
fiuhi yi ars that I hav«* Ut t-ti wnrkini* on this pr.il>!i to. 1 ht lieve they 
aptly ih'MTiht- at h'list ont- «ff \hv nuijof <iiira-ulti<'s. 

srttini: is a »w« ?ny IhmI jHi^tn-aniiai- sur^ieai war<l of a 
luru»- f'o!tFity hospital. It'^i tin* ov<-?Tinic shift ahoiit 4::iO p.m. 
an«i ynu aivaliai*- hn-aUH- thr ntn-aitlt* w!io works with you has 
unn«' ?tt •hnnrr. Thf .iay shift n pi»rt intlifaf4-s that the warii is 
fairly quii t an«l that nnjst !>f tht* pat it-nis an» status qu<*- All 
th<^ patiints un this wanl an- or }M>5;iH:mUae surgery* 
i!iany havirm hi rn ju-t rrt rntly transfeniMl out of theeardiae 
U'[' \\h\r\i is aWjari'ni to thr \\ar<l. Vf>u an* in the priH-<*ss of 
tnakin?; riM4n«l< tt>s«M»all tht» pat irnts. Halfway ih>vvn thrlarjro 
u{N n \^:ud Mr^, .'swapf. a o:i^yt ar-<»lil post -pump patient who 
al.-o work - a.- of t vohuj triors on th*- wanl. Shos4*«m^ vi-ry 
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sad an<l lont4y ami ytm mnemlRT that the day nurse had re^ 
mark^H^i that >lrs; Swai>e h'h^ her ujojal cheerful self 

that day. You pausi^ in yujir llurry of activity, approach Mrsv 
S*v^t>e. and gently ct)Vt»r^e^^ younL As i^he looks at 

youi you think you di^tixH t<»ars \vt»Hinf4[ up in her eyt-s. This is 
most unusual/ During all of her past suiigtvy, she \mB been , 
very highly controller! never crying or cotoi>}ainingt alway? 
Haying **thank y<>u'' tii the nurses even when you had to do 
l^ainful pnH'edurt*s like suctioning or turning her* You've 
lieen eoncernetl al>out her and this "su{>er" controL 

Reflecting to younself that maylk ^Irs. Sy^'ajie is ready to 
o|>en up and talk, you gently pull the curtains around the Iwi 
and seat yourself on the inlge. After a few minutes Mrs. Swape 
begins t« Uilk, She is in the middle of telling you how afraid 
she iR, not about the operation and thesun?ery, but afraid the 
nurse.*; on the wan! w<m*t like her anymore^ Itiuvms that a few 
yc^rs ago she had hati surgery and ha<l hati a {>ost*surgical 
psychosi?; that resulteil in her really **Hipping-out" for a few 
day.H pulling out IV^s NG tubes* throwing things, and 
screaming at thi* nurse and everything. She rememl>ereil this 
after she came ciut of it and w^s so fearful that ^ihe might <lo it 
again afttT this surgery and then the nursi^s wouhln't like her 
anymon* or hi her ctmie hiu k to work on the wrartl as a volun* 
teer. Mrs* Swape is in thi* middle of telling ym this. Her face 
pincl^ei l and anxious ami she looks as though she will "let go'* 
Hny minute now. 

Suddenly you hear the good cart clanging through the doors 
of your wiinl. At this haspital the trays do not come up from 
the kitehen nrefmrcnl; there art* just fK)ls of fcKMl and the staff 
hii^ to serve it on platw, construct the spe<*ial low-salt diets 
t*tc. Furthermore, the i*art has to 1h* r(4urm*<l to the kitchen 
ff>r usi' on the other floors, M^ist of your |)atients are fairly 
recent open-h<iirt surgery patit^ts. They nee<l their food, 
partieuarly th€» ixitassium. If you stay with Mrs. Swa|w?, 
thi*re's no one there to starve them the foiMl;if you d<m't serve 
them the fotni and r^^turn the cart, the suiwrvisor will call at 
rome to th<* ward, and you know from past experiences that 
slu' tak(»s a dim view of this kind of '•inefficiency." If you 
Ifuve. even for a minuti*, your intuition and ju<lgment tdl you 
that the climate will Iw broken and Mrs. Swape will clam up 
again. 



l^t you think that this ililommu ht'twt^n indivfciuuHzeti eare for 
one ami minimal care fw many cKTurs only in in-|>atk»nt settinfc*, \vi 
mo otfer the follovvinjrexample. " \ . ' 

You hiive thc samc kintL* pn^bhwH in imblic health* Vm 
u little freer hwausf Tm in the home ami I ran <lo what I want _ 
when I M^int, hut at the sjime t ime, the county st*tH priorities. 
Comniunieal)lc tli.seast^H are high on the h^t; TB and VI) fol- 
low-up also* A woman with ^ pre natal problem is very low on 
the list. When you j^et into a hom«* anU you find you really get 
to kn«»w tht» imlient no. {K^rst^n, not a jKittent. Ycui fimi out 
where they :ire ami what's haptH»ning, and if you are sensitive 
you rt^ally want to do something abtjut iu This woman ha<i 
thret* young children already ami wa*s pregnant with the 
fourth. I w;is trying to get her into prenatal clinic; she really 
ne«*dtHl to c«mit\ She w;iii. in^ginning to till with fluid and I 
could tell frot:) faking her pulsi* that her bloinl pressure was 
up. She'd mi<>'ed a couple of a^iointments alrtwly because 
" - she couldn't get any transportation in. I saitl IM stv wltat I 
could iliK Vou go back and you find out that this patient 
<loesh*t ht into t he right dassifk-ation. They ilont have trans^ 
jKiirtation servic4*s for those* cUussifu*^] as prenatal. The poor 
woman just couldn*t get trans{Mirtati<m. Bui«\s co^t a lot and 
lh4*y live a lung way away. We have a driver at the Health 
l)t»jKirtment who drivers TB patients, s<i I thoi^jht I would get 
this driver t^^ go out and pi<*k up thi^; |>renatal w^oman. Often- 
tim<»s. I would see the driver just sitting on the bench with 
nothing to do. I ma<le all arrangements and tilletl out ;Ul the 
forms ami went an<l talkc*! to the community worker who ^ 
drivi^ patients back an<l forth and she said. **Sonx I can't / 

<k> it: I can only trans|K>rt i>atk*nts/' \X {i^ifttcular / 

ckLssifk'ation of {Hitients.} The driver was sitting there knit-y 
rifig. not doing a thing, but still she couUln't go out and pick 
up this woman. I eKplaimnl that she miHy nmU the tranKiK>r« 
txition and if you aren't busy . . - *i*m s<»rry; they have to lie 
in a certain categor>\'* I talk^^tl to everylnxly to sc*e if I could 
get some help for this woman. The woman di<ln't wear the 
right lalw'l su h<»r neeil was just pushe<l aside and ignored. 

Mow, what <'xactly is the nurse to do in cimllict situations such as those 
des<Tilw»<l? One new graduate- gave me this answer after I ha<l related 
the first incident to her. 

I know just how she UvU. Pve lM»en in that situati<m a lot 



uf liiiu-s fwvM'lf. aijii I know htiw turn . . , I km)W whait 
my instructor woulii tt4l int*lu ilo* Stay with Airs. i?\«i{H*. Ob- 
vi«nis!y ! Your ronn*rn at this tnotnt'nt is almut her ami her 
total rit*ttis» so stay v\ith h^r imA iiu u «tKitt job of llsti'mng to 
hiT mvi sivinji* what you van >l<^ 'f»> iLji^t hvr to air how sh<*'s 
f4H»lini? an<{ iHthaps hyuin vv\ii\ axui iwmi, Tlutt \vou!<l be 
how toy instructor wouM s<h» it, and mo too. That*s how I wa^ 
whofi I jmuluiitini. unti r4^;diy how Vd Hkc to btvablo to doJt . 
now. liut the fact is, l am n^sjnmsihh* for thos<» lH others^ ami 
they <iom^'<i tht'jr finxl ttm. Ytuiean^t just ignore them. The 
thing tiiat reallv burns mv up is that when ynii UiUv u |)n>!?!cw 
Uke thi.*^ to yoiH* sujMTvisor or eV4*n* onee I took it to the l>i* 
HH'tctr of Xursjnir. they just shru^- T\wy iUm\ Si>t^it; they tTin*t 
st*eni to iinderstanf! why Tin so ui»s<*t alwut it. They 5ee this 
jast as sonuahihi? that hapjH*ns only ewry once in awhile* and 
that on \\u^v orejtsinns you just haw lo sjiy, **Sorry, Mrs. 
Swu{H\ ril try ami set Iniek to you la* t," Then they pat you 
f>n t\u* \\vHi\ anU .s*»nil you im your way ; an4 the worst tblnj? is, 
th*\v think thf'y*v<* n'aUy ht4}H»fi you. They <lon't siH*m to 
realize that tln-siv an* thiniurs that iion*t.hup|K*n just mtrv in u . . 
whilf; thry nap|K*n ovti* un<i over a^^iin every day. An<l also 
they sounrl Jiki\ you know, when you tt41 tUi*tti alnmt it but 
thes(» Uttifr* thiniirs are what s r<*ally nursing, and the constant 
frustration «A<»r thein rt»aily vats at mv ♦ . • What woul4l I do? 
I hate to s:iy it, but Tve Ih-^'U worn down. When I praduattHb I 
would have stay<*<l an«} UstetHMl to Mrs, Swa|R*. Now? Vd 
probiibly i£o alH'ad and sen-e tin* tniys that's what's impor- 
tant in terms of kin^pinji your job and j5(*ttinK ^im\ iK*rfor- 
niam e nUin^s . . . thosi* are nndly tV.only two choices i see. 

Tve quoted this souK'what f<*nKthy response Jttvause it S4» aptly }H)ints 
up n<it only tl>e f>robl(w. i.e., that novc ^iduat<^ an* expi»rtendng a 
di.HiTepancy lH»tW4»en what they have learne«l wais u<khI and valueti in 
si^biol and l»etw4H'n what nt>w jx^nnl and viUucnl in the work setting, 
but also a ver>' typical r4*action to it. i.e., capitulation of sehwl-bre<i 
valu<*s, (^*nfndly this nmiliet. this |)i*reeiv<Hl di:^iepancy is aceom- 
panieii by n sfv^rt- shmk ri'aetion ami rej4X*tion. Few ntniphyte nurses 
4*s<\i}i4* tht* pain antl monil outnige of this reaction that I call the 
"nality sh<K'k*' phenomenon, Only a few nursc^s however art* able to 
manaji^f ihv contlict 4'onstruetively and reach a slagi* of *iMH*ultur- 
alisrn/V This vi-ry r4*al discrejjiincy, an<l the emotional turmoil ac- 
cMMOpanyinK it. not only in)i»efli»s n4»w Kra«luatt*i4 fn>m effecting the 
fundani4'ntal irnprovotnents in 4*ar<' that weiv i^xjiecti'^b it has also 
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been found that it is mv t4 ihv rnujur iva^m.s why nurst^H artvunhappy 
and why the>^ leave numng pnuaiee ( Kramer uml Baker, 1971 ). 

Let us IcKik more ehibHly at the hat are of this^ discrepancy Mwcen 
school ami work \-aIues, U^arnin^ to hin ome a aurse in accompHshc^l 
through u i>focess <;aU^^l nihi}t smia]i>uitiotu I burins this pr(MM»ss. new 
valutas ami iH^KU iorsappropriui^e to miuU positiiinsand jit oup memlxT- 
ships anv im ulratiMl intti the xispirant. Of the mapy roles or rok^on- 
stellations that the ni<i<{ern adult m eaUi^l uiHrn to perform* few exeetnl 
in importance the acquisition <if miuisU*' -skills ami attitudes for 
pccuinttions. The Miavior and attitudinal changt^ relative to occu- 
}>ations are usually internalixtHl in the- eoun^* of induction or tminihg 
proeeilures such as that found m a school of nursing. These training 
proctMiures result in new image<^. exiH»etations» skilK and norms as the 
persim tletint^s himself and as others view him (Kosow, 1^5; Brim, 
!$«8k Thas. there are both internal antl external chanjsess: within the 
individual in his roU* si4, and in the interaction between thm» Fur- 
thermore, any sucializtttion may Ih» complete, i.e., involve Iwth the 
internal and i^tt*rnal ehangi's. or it may l>e {larthd. Complete sociali- 
z;ition in^nlloR hoih a value and a corri-sijondinjc Miavioral acqui* 
sition^^artiiil fUHHali3c;iti<m is any «muss!on or combination oS omissions 
of either values or Iwhavior. It ean readily be seen that theiv are at 
leiist ffmr |M>:^ibiHtii'S of {^iirtial s(Kna!iK:ition. An individual can sulv 
?^TilH' to the valuers of a particular culture or suWulturi*. or sc*lwM>lt w 
orjsimization* but not to th<» In^havior; nr a {ic»rs<m can do the opposite, 
Lv., suliscrilH^ to tht* In^havior but not the values; or a K'ist alternative 
is to adopt neithei* the values nor the behavior. If you think for h mo- 
ment. ! U Ueve you can all visualisie student and staff nurst^ who fit 
each of t!u*s<* four <*;itc*Kories the fully sfK'ializcHl, the dilettante who 
can miHith the words t>f value, the things one •'ought'" to do. but be- 
havior or performance is well inflow par. Then thert»*s the chameleon* the 
l/f fso^n who Iwnds with the wintl, dcjesn't at>i>ear to Ih» committe<l to 
any kind of Mief system, but he is liehaviomlly com|>etent. His con- 
ffirmity is «ssi*ntially adaptive w!thi>ut the con*es|K)nding value basis. 
And ttit'n of course, we've all puIUmI our hair and gritteil our teeth in 
attempting to work with, to develop the inihvidual who neither adopts 
the values or lyehuvioi s we are trying to foster and stimulate. This 
individual is «>ften so inditferent tt> the values and may fec^l he has so 
little stake in the system ;is not to warrant even behavioral conformity. 

Niw. k^^i^ping in mind that in a<}ult socialization an individual makes 
lM)th internal and external changes -to l>e completely socialized he 
must a<lupt both values ami behavions we must add another dimen- 
A^ion. Nursing sch<K>ls xmd nurse-employing organizations reprt»si»nt 
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two tiiffm*nt nulM^uliurt's <rf ihv nursing %v<>rid. Thf' norms, valut*s, ami 
liehavioral t^xiHytutioiis urv^^^m^^^ si^bool ami work 

than ilitn luv iH^twiH^n two <litTvn»nt %york sottings (Bennoiind Biennis. 
1959; Smith, lWr>). It is ihtwfun>quiti }n>ssibUvfor a nun^^ to Ik* com- 
pl<»t*4y si«-iaHzof) into tmt> suluHjlturtv but mn into luiothw. To tho 
fxtt*nt . that thf two sulHulturcs pro|niK;ih* ami vnliuvattitmU's ami 
iH-huviors that an* <litrtnvnt, t<i that oxtfiit will an imihiciiial who 
dearth to move from. ono to an^rthir enVounter <ljtticult>% 
• Thefe is amUhor <limensjon tci this siiuatHin which must l>e exploreil: 
I haw Infn udkinK ahtmt l>i*haviors as thouji^ they an^ lUl on the same 
level Siieh is not the <-5ise. I.et us explore this notion further* OlmsttMl 
and Paget eimtend tiuit .{>n>fessi«*"id siK'ializatton is a s{)ecial 

kimi of stH'ialiiUilion. eotitaininji elements of hfith ciiiUi and adult 
so<»ializ;itioft. althcmiih identical to neither. To umienjtaml this sjg- 
nitictmt |Kunt. let*s hn^k at some i»f the similarities and ditTerences 
Ik twii^n ehild and adult socialization ami contrast thi»se with medical 
eflucation as Oln)ste«l and Paget (1JMJ9) do, and \%ith professional 
nursiuii ♦*«lucation, as empirically known by all of ymt, ami also as 
known through the work of (Mesen and Whit taker <1968n 

UrimM%8 . notes that the pur|H>si- ami functi<m of chihlhoo<l sociaU- 
?uition is toMf*velop the {Hrsimali.ty. to provttle the chihl with a «ense 
of itfi-ntity. 'Who am 1?*' (""hildhoiMl sociahf^ititm is esstmtially additix^ 
and elaborative: it deals essentially with **shoulds'Vaml * 'oughts'*— 
what {K»ople ' shouhr' or *'ought*' to do and think, not with what they, 
in fact, do and think. "Thus, ehildh«K«l scwiiUixation i^ directeil to the 
le;irning of valuts, in cimtntst to a<lult siK-ialization, which focuses on 
the learning of behaviors/* 

\ot only ij« the content of chitdhiwKl sfKMali^iition ditferwt from th^it 
of adult th*"^ structure als#) ditfers. Aflult stH-ialisuition typically does 
not re<iuire the individual to play the learner r<ih\ nor does it typically 
i^Hur in settings in which the individual is ;ict<Ml u|Hm hy socializcTH 
wth a ereat power ditTer^ntial over him (Brim^ 1968^ This can be 
<*f)ntra>t<*^l with childhood s<H-talis!;ttion whm4n the learoer role is 
dominant unr! typically the •'sociali'W is acteil ui>on by individuals 
with considerabh' power ami auth<»rity, 

()hnstt*<l and Paget contend that. viewt*<l from this fx-rspective. 
m^'^tical sch^M^l is an extension of childhmxl socialization (1969^ p. 664)* 
Analysis of the tioscriptive a<^-ounts <if nursing school socialization pro- 
vide/l by Olest-^n and Whittaker tWlfi) and Williams and Willimns 
(VXAh would lt»ad to tlu» same conclusion for nursing students. In both 
u{ thesf situations. typi<ally, the student provided with a core of 
•"shouMs" attitud<-s. va]u«s. and norms which have as their content 



what the fai-ulty U^Hevv thnlors an«l num^ **sliioal<l-' an4 *'shouid not" 
do and think in a A-ariety of i=dtuat{uns» These attitudes* valui^s^ and 
norms are n^e ff^i^^era/* rather than roie-.<pec{fic, Ui\, t^^ pertain to the 
abstract role of nurst\ mtlu^r tlian to a sinvifie role which the; student 
will one tlay oc-eitpy. INIonHmTvlnHnuiM* thoy mle^eneml, t^H»y load 
to developnient of role-ijeneral iHfhaviop;^ ralluT than role-si>epific 
behaviors. The faciLs in nursinR aehools is on the principles and sldlla 
required in the general u.^sessnient of Jevel of wellness of preschool 
chitdren (role-genera! l)ehuviorK rather than tm the sfK^cifie and rajn^l 
assessment of two-year-oh I Johnny witli nispy, stridorous respirations* 

Other dements of ehiltUuHMl socialization that are evident. in pro- 
fessional health occupation socialiEation are playing the rcrfe of learner 
in a situation in tdiicTi there is considerable authority differential In 
short, it wouhl set»ni that the soeialiscation that takes place in metlical 
an<l nursing s<*hi¥>ls pnf{)ares students to l>e mcnlical an<{ nursing stu- 
dents, hut not f physicians ant 1 nurses. Although the conditions exist for 
maximum six'ialization to take place, the emphasis is on the "shouhls'* 
or values of finietice, ami on roU*-geneml. rather than rolt*-sj]>ecilic» 
knowknlges and skills. Thereof ore, u|)on gratluation, it is likely that the 
stuilent will Jx* incompletely siK'iali74*d, The new gratluate^ s<H*iali2ed 
into a world of **shouids," is far from Inking a tinishtHi product. Upon 
graduation he is chawnl with tlK-^ task ol translating these shoulds into 
cfmcrete, role-sijeeific liehavim^ 

Accor<Ung to Olmsted iiml I^tget, "a major portion of professional 
socialization mcurs after the completion of nunlical school*' (1^9^ 
p. in the context of intern and rt^i<kaicy pn^otrams. It is here that 
the neophyte learns wle^i^pecffic l>ehaviom* This brings us to the erueiat 
question relative to the proft^ional s<K'iali35ation of nurses Given the 
fxamllel in eniphiisLs cm "shoulds** in nursing education* and the focus 
on role^c^^fTof nursling Ix^haviors as contrasted to role specific, we see 
that the Initial Wiirk ex|*en€*ncf^ of tlie neophyte nu2*se must l)e u con- 
tinuation of her siK'ialiKation if adult socialization is to occur. 

4 n comparison to schrxil, w*ork {H*rmits^ encourages^ nay, dettmndH 
adult, socialization. The work i*nvinH)ment rlemands that the nurse 
pnxluce role U4iaviors, not in genenditiw hut in specifics- the caR' 
of a given caseload iy{ patients, with multiple unknowns and uncer- 
taintii-s, to Ik* complete*! within a s{>eci(ied period of time. The neo- 
phyte ver>* quic kly perceivw that the role-specific behaviors demanded 
of her are priHlii-atecl uprm a value s>'sti*m somewhat different from the 
one promulgatt*<l in thi* sc*hfiol setting. Therefore, she fin<ls hmelf in a 
situation in which she hu'ks the necessary role-specific l^haviors; more- 
over, the value system u|Mm which hc*r general nursing Iwhaviors are 
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built «ifms 111 in upfHJsition to th<* jimailing value systcm of the 
work environment.^ \ . 

Clearly, some kind f>f role tranj^fw^ 
luseung the pr<KVss of role tratisfonnut ion OhnsttHl and Paget make the 
|K)int thai if students nn- p!ae<nl in >tn*iali:^rig eontexts which j>ertH»t- 
uate pre-a<hdt swiaiiz;ition. role tmnsformution vvill have to o(K!ur 
after .ieh<M>l eomplete^l an<l in contexts in which the appropriateness 
or the <lf*j?jrability of the change, k^eausi* it h left linexahiintHj, and 
many timi^s is done under great pressure, is ojH«n to 5H*riouji question. 
()n the othor hand, if aktwative sacralization ri^utes are <lesigne<l antl 
planne<l, if s<«ne of this to\v t ransfonnat ion takers place during the school 
>wH iaHz:itit)n, then it is likely that in nK'diating what is |>erc(^ye<l as 
eonflicting <|enianils. the individual will h arn U^havjorsand will reorder 
previously held vahh»s that he, in fact* lwvom<^a:WTimewhat ditferent 
jK-rson lOhnste^l and Paget. IWO, p. 

H>- vvay of summary. If! us take a look when* we are with this line of 
reasoning, 'i'o iHvinm' functi«mal in \hv adult <iccupational wtirld, one 
must "he so«'iali>:«Hi' into th«» v:iliu^ ami behaviors advfxntttHi imtl n<H*tled 
by a partunilur ueeujKition. Th<* nursr sfw-ialixatifm pro<*ess has the 
char-actt-ristirs of pre^uiult s<H-iuliiUitjon in that it emph:tsi?Ji»s **shoulds^' 
anil rolf-gfniT:d In haviors to a gn-atir extent than role-sin^ntic Ik»- 
haviors. Kmthvrinore. in irt<^t sc^hiKils of nursing, tln-fe is litth* op|K)r- 
tunity, plan, tn' iivA^n for gutih*<l rnle transformation to take place* 
V]um graduation, therefore, the funiphytc is i*<mfronte<l with a work 
^iituution in which rt>le-si>ecilic behaviors are demandnb but she lacks 
them. Itt the pnkMss of acquiring the vvork-rewarderi }>ehavtors^ rfie 
smm |H-n-eives that the values in the work syst<-nv such as *'s;tfe and 
<«trieien! orgi4ni:?:itinn an<l im}>lementution of care for five pati^ts/* 
are not tlu* same ;is tlu* values cht»risiuNl from the seh<iol scene, for 
examfile. careful and detaili^tl planning for conlinuiKis and eompreheij- 
sivecait' for lach luttieni or family in one's casehnid. Kquippect with a 
bushel of "shoulds'* that are frownwl ufjon, or at least only tolerate<l 
by lh«* work suln-ultun*, and possessing only a {nqwr bag of highly 
vuIuhI roh»-s{MH-i<ie behaviors, is it any w<*nder that the mniphyte 
eneounters ctmtlict and diHiculty? Is it an> wonder that she is quiek 
tJialutndon the work scene or abti irate cherished Values of individualiztHl 
l>atient care? If she diH»s this, is it any w«m<ler that the new graduates 
of ti>day have In^^n unable to make llu; fimdamienUil improvemenLs in 
fiatieni care that were* ex|HK*ted of them? They will not be able t<* func- 
tion in the* llelative When U^caase they are unable to Pi>stulate How* 

I hav<» describiMl the mitttre of the difticulties; an<l something of the 
pr<M'«»ss that gm*s on in n^le transformation; what are some possible 



58 



/ 



Holutiuim? \Vt4l, mxv lib vious {Hiss^jhility w a return to the old apprentice- 
ship Jiysitf m of nursing tMiucution. Focusing on the role-specific be- 
tmvior^ (punctuulity. org:ini7^itionv>^kiliai pei1f<irm 
of the work .nulicuiturt* anil thi* corri»si>on<rmtf vaiufr^ystem meant that 
little rolt- tmni<ft>rmati<»n vvas rt»«{uin*il of thi* appn^otico nurst* when 
fthe chanRt^il status froii) stu<}**nt to graduate. Suelva nun^e wa? ittiieed \_ 
capable of nursing in the Pasiiiw Xovv. However* h«* vbions of and 
ability to function in thv Hvlative When the health care system of the 
futun* \V4?re sadly lackinjj. One factor that appears ti> l>e constant in 
<mr socit'^y anij in tho world is change chanf^ing values^ morra, tech- 
noh)^'. iH>liticul thtH»ri«'s, an»i ihv Jike. Our future is a wurltl wc cannot 
even pre<lict. If the jfoal of man is to actualize himaelC an<i to create 
and provide tfu- e^ppetrtunity tor each {)mon to maintain as positive a 
fttate of health as fKissible. then we as nurses must aspire to crating a 
health care systi*m in the futua> tliat is In'tter than the one we have now^ 
TraininK nurs<»s ii> practice in i\w Positive Mow wtU maintmn the status 
qunN but will not ht4p us to achieve In^tter health care in the future* 
People's mnnis foi* continuity and comprehi»nsiveness of health care 
cannot In- han<lled on an asseml)lvdine basis, or proRrammetl into a 

rnmputer. human or tithcrwis*-. 

The value system es{>i>aseil and promulgate*! in many schools of 
' nursinc totlay is luisetl cm a prenuse anti u view of the health care sys- 
tem of the future the Relative When* Such values are not misguided; 
the prtiblem lii*s with the lack of teachinK or attention to role Whaviors 
that com-siMmd with these valui's. It is not enough to teach students 
10 value the dnmity and rights of all luititMmis entrustt^l to their me 
and to teach thent n>le*tfeneml lH4mviors such as "covering patients 
with a blanket during Iwiths** or •'screening for trc^atments/' It is not 
wis<^ t'* teach them siuHnlic pro"<*duris. l>ehavlors» and facts, for as 
note«l n tht^ introiluction to a ver\' useful little bfiok entitled Tools 
For Change: 

Wluit tools will useful in a futiin* that ne cannot even pre- 
iHet? The tools we fashiitn cannot ]h* physical; ttH'hnology m 
chatiging at a rapi<l rate. Nor ean tlu-y l»e concepts or fiH'ts. 
for theM* change a> new t«*ree|itiotis enuH'ge. The tc«»l then, 
that Nve olbT is pi^tM'i'ss priK'ess to confront, ivlate to. nuwlify, 
tho fact^sand ihi* tivhnnlogy. 

If ne\v gradtiati's are to function in the Kelative When and help in the 
improvi'ment <if health care in the future they must be taught the role- 
siHvitic i)roce3ses that will enable them to Postukite How futuristic 
and general nile In^haviors can brought together with the reality of 
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the Positive Xow. \V«' inu.-^t Uwt'h our future nurses the prowss and 
techniuues of jmeri>fr>^nar eonitM t^n^^^^^ ^^.^V*^^',^^^^ 
inliuenvt* the physieian or < «>-vvc>rker; 1 1 is only in (\m way thiit futuristic 
\-alueMUn4l n^e-genenil U-haviors will lHH:<>nie o|)eratit>nal in the health 
care system. 

WHAT AUK THIvSK UOI,K.}«iPK( IFK PKfK FilSt>; 
AMI BKf iAVWmS OF INTKKmtSONAL < OMPKTKM K? 

First of all. the pr«H»<ss of inttT{«»r>«niul eomfietunci? mast l>e tlefine<t 
The miTs^ is s<KMali7.e<i into a set of valu^»s that are <iitrorent from those 
o{H'rative in thi* work siluat inn, \'alut>s are eommands or tlir^*tives$ for 
aetion to which intlividuals are eomniittiti. As such we oin^rate on our 
value's, usin^ them not only to jcuide our own :u*tjons but also to inter- 
pret an»l pinliel the artiiins of otJu»rs. When individuals are placed in a 
s<K-ial systtMO Uuii is j^ovirned by a dilFen^nt set of valms. an<l when th^y 
^itti-tnpt to inilumr * others to }KTforni wlrat they In^lieve to Ik* **Roo<r' 
nursing' eart\ tiji-y are no Um^*r able to predict accurately their impact 
upon «>thers. <ir others' imiKict upon thernsi4ves, unless they know and 
can emotionally deal With the dilferent si t of values. They vVill 
mterperstnudly inrom]M-te»it :is lon^ as they t^innot predict or interpret 
behaviors hiv^^l on valu<»s or norms. 

The roh^siKH'ific behaxioi-s relatt**} to inter{>ers<mal competence are 
pr<K»<*ssis or sets of abiHtits that allow an indiviilual to shape the 
nAS{Hinst^; he p ts from others (FfMite and I'ottrell, l!t55). Wtnnstein 
(Umh d«*si-rilM's thnt^if thesi-. First of all the individual must l^e able 
to eorr»-ctly pr«*du*t the impact that his acti«ms will have on the other 
{w^rsons definition <»f tlie situation. This is Ini-aUsi' others liehave in 
t«Tms ttf the way fh^ defin*» the .sniuation* i*e.. ac<-ordinK to their o\vn 
value and i»-rceptual system. Sivond. the individual must passess a 
varied and h\V)Zv n-pertoire of stmtejxi*«s irr potential lims of action. 
And thinb the individual omst have tlie mv*ss;n-y jwrsonal rt*sources 
to Ik' i\h]v to enjph^y elbi^tive laetics in situations when* they are 
appropriate. In uf! likehhniNl. the n* ti]fbyte nurse unschiwji'il in %vork 
values is not interfHT^uially enmp<*tent in thv work situation. Bi^caasi' 
.4>e is o}M-ratin)Li in a value fram^^wurk diiTen*nt from that of most of her 
euAv«»rk*^rs. site is n<?t ab!^* to iu>m^i'tly jm^dit^ tin* impact hiT l>ehavi<ir 
will have on «»Tbers* di rmition nf the situation. Sh<* possesses few 
strat«*ixi*\s ur lini s (»f ae!ii>n that are ajipropriate to the work situation. 
Without thi'Sf. sb< will not be interpersonally competent, even if she 
flo*> have peisnn.d r« soun es, Mich as thtwetical knowletlge ami under- 
standing of d!^< uM'>. lal> te>ts teehnical skills, ami the like. 
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It fa important to note that swne p^ple ^perha|» because they lack 
eue sensitivity or a caiKicity for em|)athy— are not interperaanally 
competent regSnJlMs of thi*ir coffhitivo or value fifamewortc. But I ant 
not talking about this relatively small |>ehwittige of the pofHiIation* 
I am talking al>out pfo;rfe- ^nursi»s who Uo Imye interpecsor^^ com- 
petence in a \7ilue framework with which they are familiar* They are 
incomi>etent m a new value fran^ wprk, not only because they do not 
knoW what the values in the new system j^i^, but also because they 
have haU no ex{>erience relating to others in this value context. 

The teaching of int4Ti)er5onal competence is a challenging educa^ 
ttonal task; it involves alTective as well as cognitive objectives. It is 
not enough to know in your heat J what another's values are, but you 
must also l>e able to relate to that pwson in his value context without 
ab^rbing or losing your own values. Some possible education^ strat- 
egies for <lealing with ditfering values as wen as l^utiing what the 
ililfi^rences in valutas are might Induiie the following. First, begin with 
sinmlation of contliet situations. These small doses of conflict can serve 
to innoculate and h'4p in the <levelopnient of resistance to persua^on 
to pri*vrnl the wifiing out of the mH>|>hyte*s buckling futuristic values. 
Ti>ward the <*nd of the nfumtional process however, the student must 
have a chanee to reality tc*st her ability to relate to and influence co- 
workers within their value context. With interpersonal compet^iw 
comes the nihility and capability of bringing about change within the 
new system a goal Umg sought and desiretl of the new graduates of 
to<lay. 

, I ho{)t» it luis lm*n maile clear tlxat when I am talking about the 
process of inter|wrs<>nal cotnfiHtence^ I do not mean personality or 
int4*rtK»rsonid relationshi|w, I am not talking about the development of 
desimble {H^rscimdity eharaettTistics or charm or charisma. By inter- 
personal i*tHn|H^tiwe it^ me^nt emi^athy --the ability to fleftne and 
prcnhct the situaticm as thi' oiUi^ it and then to call upon a reset- 
voir of <levelo{ie«l stnitegii's and utilise these to bring about dome 
il<^sire^l g<>;d. Perhaps siitni- actual examples of the activities of inter- 
{HTSDnaliy eoinp^^ti'nt nurses will clarify th** kiml of thing I am talking 
alnrnt. I realixf that there is a risk in doing this liecause some of you 
may judgc*^ the nurse on the luisis of whether she <lid right or wrong 
aceonling to your vulut* system, rather than discern the strategy anil 
the process bt*hind the liehavior whk^h di<l or di<l not make it possiWe 
for the nurse to influence oth<»rs constructively and effectively. The 
following illustration was taken from a tai)e-reeorded interview of one 
of the nurses in my current research sample. 

1 tjecide<l I just had to mount a cami)aign £M?ainst all these 
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ridiculouH run's, likf, in this hospital nursei cannot «lo spt^- . 
cific grax-ities- S<» they charRo the patient a lloUar to sen* 1 it 
down to the^^ lai) when-it van he ilon^ in twt* swonUs on the v - 
wmh an<l ijaye the latient the ex|>ense. . . . Sp I starttd^is 
questiiminji inuni»aijin. •■Why?" ufs ji ruU') rClan't the^rie 
lic chanRwif' iN*p> "Why?*.' un<l so «m. Finullj^'. I .ion't know 
if it \vas just to shut me up <>r what, but she (the hea«i nurse) 
ffpt it changed. ... I pratse<! hw tu the hilt f{>r this and toUi 
one of the relatives how she iiati fjone this, in ^ront of her so 

she could hear it Then I sUirttnl something else getting 

the isolation proceilurechangiHl I think Mter the first one. 

tlu> others eame niueh e!i.xier. I just work l>ehind the scem^s 
and let her take all the ertniit. . . . With my ideas antl her 
powvr, we're getting stnnewhere. 

The next excerpt was tiiken from a Uipe-recorded interview done 
during a week-Umg observation session of one of a grouj) of nurses 
.st^tH-ltnl frotii u nation-wide s;iniple trf 22(». Altliough il*^ a bit long, it 
identifk>s some uf the emi«ithic and pre.lictive processes that go on in 
interpersonally competent lines of action. 

* What did I <lo? You tnt^n abimt getting the nursing ollice 
to go along with the home visit? (V(^) Well, it v^fas kind of a 
long procesfei. WeM {the stalf on the pediatric unit) all deci«led 
that this ts what wi- wanted to lio, that those kills coming in for 
open hearts, ami their folks really weren't getting enough 
information and they couldn't hear us when we trie<l to explain 
things to tiiein after they got here. That the In-st thing was 
for us to go out an<l visit them Iwfore they came into the hos- 
pital for the stUT^ery. The surgej»ns and pe<liatricians thought 
this was a great idea and said, "go to it." They even olferetl 
to go see Mrs. ( I )NSi for u.-*, hut I knew that that was 

:i power play that w<iuld leave a bad taste in her. mouth. I also 
felt pretty sure that Mrs. (I )XS) wouhln't l>e tbe.stum- 

bling block. She .>«H'mei{ fm>tty much on the ball every time 
I've talketl with her. She doe.sn't know much alwmt patient 
care, but she knows that she doesn't and doesn't try ami pre- 
teml. She's re-i-sonable and I really thought that if I could ex- 
plain it to her logically and rationally that sheM go along with 
letting us make home vi.sits on duty time. We figured from past 
ex|x»rience. you know, that the real pr(»blem wjis (the 
.sujM'rvi.son. She's very negative, agiunst everything. I know 
I'm probably <'x:iggeniting. but tb.at's the way she.seems to me. 
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f-H-trythmg I auk hf*r: can I «lo thk? Can we have mtslicuts? 
Can the diet kitchen serve smaller portions of food to the kids? 
Ever>ithiniis a reaV hig deal. <\Vhat happens when you ask 
hert) Oh, she doesn't usually ss^ no right off; She puts me off 
for a couple of weeks and every time I }>ug h«r al>out tt, she 
comes up with a reaaon why viv ean*t do it or a "we'll .stH»" 
thing. Ideas die ab<iniinK with her. You can never quite say 
that she's opposed to tilings, but that's the Way it comes out. 

(So, what did you do about this home visit »<lea?) Well, I 
deci<ied that it would .l)e a real delaying action to go through 

. but yet, she s my suj>ervis<>r ai>d that's* the way you're 

supposed io do it, etc. Besides if I went tiirecUy to (DNS) it 

woul<l sort of put Wh her and on the spot. So, one <lay , 

I casually mentione<l to (supervisor) that I ha<l read an article 
about this, and what did she think about it— sort of in the 
abstract, not telling her how far we already were in the plan- 
ning of it -you know, what I toki you eartier, about how we'd 
\vorke<l out with Dr.'s office nurse to call us about one month 
before an open heart was 5M!he»luIe<l and so on. (Yes, I remem- 
ber.) WhAt was (auitervisor'.s) reaction? Oh, I knew that in the 
abstract, she's mow o{)en to ideas. She asketl some qtiestions 
* ami said that that sountletl like a goo<i idea^ but that of cours^, 
it must require a lot of coonlination, and you'd have this 
problem to work out and that one and so cm. I just listened 
ami sort of trie<l to end the conversation by getting her to 
repeat again that she tho ught it was a g(M)d idea- sort of on a 
{K»sitive note, you know . . . ami then 1 particularly tr!e<l to 
rememi>er some of her exact words— 'the positive ones, the 
ones in favor of the itlea. (Yes, then what?) Well, here's where 
we get sneaky— but it worked! Jill (ward secretary on pedi- 
atries) is a good friend of Mrs., (the secretary in the 

nursing office). You know they have lunch together and that 

sort of thing. Well, we set it up so that Mrs. would call 

Jill when Mrs. (DNS) was going to go to the dining 

i room for coffee. This took a little doing, because she didn't go 
■ every day, and lots of time she'd have some visitors or guests 
with her. We had to get her alone, or with just one other per- 
son with her. Well, after several attempts we finally made it. 
The idea was that as soon as we knew she >^ going to coffee, 
a couple of us would dash do\Vn the back stej« and get either in 
front or in back of her in the coffee line. An<l thi^ is what we 
<iid. In fact w sandwiche<l Her in between C^rol an<l I, and we 



.startt**! v<Ty <\isua!ly, you know, startcn I telling her about the 
'{jatients, ami about Joey you know the little boy with the 
opep heart 1 was telling you -alwiut and we >keep up a 8tea<Jy 
convgp^tion so that ^he miHy ht>A no choice but to sfit down 
anil fuive coih*i* vvith us, Su, \\v MtKVtvA in and UM hec about 
the idea* and I told htr that I hatJ. talke^l with ^ (thi' 
, , , , su{)ervisorv. I tlidn't tell her exaetly %vhat I said or what Jan 
had said; just that { ha<j talkeil with her about it. And Mrs! 

was veiy enlbusiastie aUnit the idea. I eo^uld she 
wiis tvaliy \\VU about that time, we spietl (suiHTvisor; 

eorning intt> the dining nxun, and we knew we had to take mre 
of that problem or weM xet all kinds of bUKrks thrown up be- 
fon' we got to do it, So ('arol tiashes over and invites (sui)er- 

\isor) to have cotfw with us. I even Imught Mrs, 

<l)NS) anothtr eup of eoiTt»e si> she wouldn^t leave. When 
(^su|>ervisor) sijLs di>wn, I o|wn things up by saying: ^'We^ve 
been talking about that idea I talkeil with you ab(Jut the other 
day you rememlxT. the lloor tmrses making priM>|ierative 
visits on thi* ehildivn sehetiule<! for open-heart sui^ery.** Then 
I went right on and sai<l that Mi*s* (DNS) thought it 

Wiis a goo<l idfc*a» and then 1 UH)ki»<i right at (su|x»r\'isor) and 
(luottMl some of the positive things she had said when i talke*i 
to her. Well she sort of trap|)ed. To tell you the truth, I 
felt a little guilty for trapping her like that, but it worked^ She 
could hardly disagn^» when her bos» was so enthusiastic about 
the iilea» and whim I made it i^ouml like ahe also liad approve<l 
of the idea when I had talked to her earlier. ♦ . . Carol and I 
mack* sure that Motv we finishecl eolfee, w*e not only had i)er- 
mission, but that it was understood we were going to make 
the lirst visit on Friday. I think they were kind of imiwssed 
with all the arrangetnents and plans We had already worker! 
out. 



TASK ANALYSIS 

;\notlHT kind of role-spii*ifie iM-havior which is highly instrumental 
in iner<»asing the interi>ersonal ecmfietence of the nurse* in any future 
health (vire system is the ability to analy7A* virtually any situation and 
dei!i*ie the 'most appmpriate workt*r and means to do the job, to give 
the Clin*. This analytical st*hema is the scvond major theme of this 
l>ai>er, Proviiiing students the opportunity to develop skill in this kind 
<iC analysis Ix-fon* tlu^y graduate will help immeasurably in their func- 
tioning both in tht* Positive Xow an<! in the Relative When. 
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l>t u,s l^evtin by lookiim at u task, amv task ur bit of wi^rk which 
n^Ls to be <lonts but prefiraUly a t^^ involvt»f% matetials rather 
than fieoplt^ (Fi»i>ple art- much 1^ pre* lictabje than afO materials-)^ 
There an at loa^st two^itTiwnt ways In whieh a task* suc)t as ansembHrig 
u var, mi«bt t:u^k aii^ht Ur ;fom^ by a single 

\wrkor* Hui'h asi was a^lwrtist^l for th<vasst»mblinjj: of a MercinU^s Benz 
by a sinrfe mwhanic; or workers may t aVh <io a i^rt of the ta^, as b 
usually domv on Uh* Hotroit ;ussi»m!)ly h'm^, la that situation, one 
worlcer or group of workt >rs is ri*s{)onsible for Hi^siwbling the chassis, 
8onuH>m* t'lse puis on the whit»ls. siiuuHme i4so alliXi^ the ama! and so 
on. What art* the results of oi-j.ninizin^ work on a whole-task versus a 
segmentcHi or j»art-task basis? 

iW-Ta»k System 

. of al!. in tiie |ratt-uisk opmitton, since the task is segmented, 

only a few skills are m^»<ie<k These skills are usually learned on the 
iolv The y r;in Ik- le^trni^tl in a relati^H'ly shtirt time and it is worth tlie 
while of the organiT^ation to teach th<* worker how to do them exactly 
the way they want them dum-, i.e.t in a particularilstic rather than^ 
uni%<-rs;Uistie fashion. A by-product of this factor is increaseji loyally 
of the worker to thai parlicuktr in^'iini;«utM>n^Siwtrtfce repeiits 
the same tusk very fn^pjently, Jie htts Ttie op|K)rtunity to develop tre- 
numdcHis skill un«l s{>etni in the {K*rformance of the task, and his work 
4mti>ut can esisily l>o judgiMl in t(»rms of the units of the task completed. 
^Since the total function of the o|>emtion has lieen sejmi^ntel into 
f c»ni|Kment ta^^ks, each iH rfonn<»il by a ditferent s<»Kment of workers, 
it is mandatory that some kintl of external controls and coonlFnation, 
UHUidiy in th<- f<irm of ruk*s and su|Kwisor>' ollicials, Iw set up to insure 
the sui-cess and etfieiency of the total 0|K^ration, The sujiervisory official 
wlio {M^ffirms this iHMiniinative functitm nmst naessarily have more 
knowleiljiiri.. unilerst;incHnu, and authority than the worker who is doing 
only a i>art of the wiiole. Therefoi-e. there is the lu^^l for hierarchical 
c^mtrol anfl an authority structure, 

Oth<T niressar>' b5'-pr<itlucts also accrue. Since the woi'ker is only 
«oinfr to be doins a KnutHl segment of thi- task, for which he will lie 
trainefi on tlve Job, hiring standards fpr this kind of o|>eration can l>e 
<iuiite h>w. This work system is very vulnerable to l)reak*lawn but ln»- 
cause of tlie Unv hiring standtuils and rapid <m-the-job training, the 
bniikdown parts (i.e., jKHtple or niiachines} can Ik? nwlily and fairly 
i^asily repbcrtl. All of these facets wouhl ten*} to make the system very 
Hfii ient cost-wise. 
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Wlide*Ta^ System 

A Avork sy^tvm prgaiaizetl on thus principle* wcuiKl require that the 
%Vi^ker iNKsseiV^ all of tho immcMliatyhr and f>otentiaily iiwes^ary knowl-^^ 
ChI^v aA<l ^kWhi to \\o thv totul jolS. Since the scoIH^ of knowU*<lf?e an4 
skifts nKiltni i.s extensive* and im>ad, Si^neraHy cunsidemble time is 
nceik*<i to acquire them. The i»m ploying organir^iiion can not usually 
atfonl to supi>ort the worker while^ he is learning thm; therefore^, he 
must acquire the kmnvletlge and skill In^fore employment, usually in 
an cflucational institution. Since the kmnvU^ige and skill is to !)e useii 
in a variKv of situations, it w^mM ten<i to bv universal rather than 
particular to a sjHH itie urbanization, Ik'caus^ of the highly esoteric and 
individualistic conihinatt<m anej recombination of the subtasks which 
:go to nmkt* up a wi^ole task. |)|rticularly when tht» product is human^ 
the skill eom}pomtit is not necessarily in the rapid and repetitive 
{K*rfonnanc«^ of any one subt^isk* but rather in the skill and jud^wt 
of lhe"< ombination of the subtasks. Therefore, judgment of outcomes 
is In^st mat if in t<Tms of corrcHjt pnK'etiure rather titan units of successful 
(rntcome. 

Since thr in«liviihial worbr ex<»cut<*s the entire oi>erationt eoordi- 
nation of tasks and fxtt*rnal controls are not nwh*<L In its place is 
intcrnali'/fd c(K)rdination and stan<farfis of {>erformancc% norms, or 
c<«h*s of «*ifvics, Kvaluation an<l (luality iH>ntrol ar^» matlt^ on the Imsis 
of comft {)roc<Mluri*s; sueh judginent must Ik* made by others who 
ha%*e <tiua! knovvle<lge an<l skill to judgt*. i.e,» on<*'s i>eers. There is 
ther<*for<», no nc<Ml for a hierarchical control or auth*irity structure; a 
IKH'T control strtictmi- is not only d**sirable but t*sst*ntiaL Other by- 
priwhicts indicat** that hiring stamlards must Im* fairly high and must 
niiH*t pn»scrilH*<l specifications. This work system is not particularly 
vuln<Tal4*' to breakd«m-n since the worker controls all facets. He can 
make inim<Hliate and current adjustments to eomiK^nsate for break- 
down. When mas*<iv*- bn*akilown occurs, the worker is not easily re- 
plat t»ii. Btvause u( the UmgiT training jMTiod anil the higher job stand- 
iirds and qiuiUru-ations, this systein is more costly than the part-task 
sv.^^ in {>;irticularly when the natuiv of the task is routine. And that 
brings lis tu another variabh* which must be examtnt»<l in resfx^ct to 
th<st- djlb*ring niofhs of work organixjition. 

The natun* and chanicteristics of the task to 1h* performul must also 
hv analyzed. First of all. if wi* detif i* a t:isk as a si*t of activities per- 
fonnrd tu arhii vr a iK'sircd nsult. and the end product of jierforming 
a i;u<k us an outct»me. or artual ri-sult . tht* goal is to decrease the margin 
of i^rror bi-t wi^-n th«- fl«sin*tl and actuid outcon|f». (^anying out a set of 
task u« tiviTi«s, ho\v<*vir. always <*ntails overcoming some kind of n*- 



sisUincf. for examHo. tlu^ Ini'rtkt «>f an ohjt>ct tvl^fch is to Jk» moved! 
opi)osition U> a fom|)etitor. or |hi* i'0ni|»iexity pi^c^nte*} by a problem^ 
to iie solv*-tl^ Th^' am<mntit>f w^Utance tolM* ovptvej^ie is not too critical! 
iH-caa^' both |«*oj>!o anti machlnt^^ can ho trainiil or prograiiim«i to 
ov^wrmt- jiivt n finnmnts vtf rt-sistantv/AVJu^^ ii'itk al is U«» \^mbility 
an^l prc<{u tai>ility of resistance, bn-aiisc cbunjj«*!i ttt tiu-sjt' f;ictoU resist 
traininfX or uroirnimrnio!^. On thf iuwis of i\w abovf, Scutt tiistinguishes 
tWM iH>iar tjiM-s of tasks (Stott, Inert tasks an' those in which 

the resistamH' relativt'ly conr^tant across |>erf«jrmances, and l^cause 
the n-sistiince is <-onstant, it is pretiictable. Active tasks are those tasks 
in which the n-sistance is variable across iM-rfonaances and, because 
of this, U>ss pre<lieUibU'. 

The r!as^;i^^cation of ta-sks into inert and active has important impli- 
cations for desiffning efficient work arrangeinent4 and for evalimting 
anti controlUnn t:isk {HTformances. Because of thf pre<lictability and 
eotisU»n('>* in iUi^i-o of reiqstance. inert tasks are those which are routine 
and stan<iardi/.<^l. Thi-y ean In* known in advance ami p«^omiance 
proKratns for them ean Ix- devrstnU many can Ik« computerized. Little 
(iwision-tnukin« is re<{uir»Hl: workers can l>e trained to <lo thorn after 
short {H-riixis of frainin«. Active.tasks. on the other hand, because of 
their variable an»l li-ss pre«lictable n-sistance patterns are not routine 
in nature. Th< y re<iuire greater dl««*«'tion and judjiment on the part 
i.f the wtirkt-r. and .ureater individual conipt'temt-. This requires more 
tratninj? an«{ is therefore more costly. 

In sutntnary then, it can Im* seen tliat inert, nmtine tasks are quite 
suitable for the psirt-task system of organization. ;ind that this system 
of orjianiziUion result^4 in or has the characteristics of that kimi of 
fjnjani^ational system ^tnerally calle<l "bureaucnitic." For example, 
note the hi.uh dtV*"*' c< »rrespond<'nce iM'tween the usually acceptetl 
charact*Tisties of a bureaucracy and tlios<' rt»sultinK from a part-task 
or)?uniziiti«»nal system. 

t *knrnrtrn'^firs of a Bun nucTncit 

S|M'ciali'/.ati«>n of robs and task 

Autonomous rational rules 

tHfrtil! orientation to rational, 
erticient implementation of sfie- 
ciftc froals 

(Ir^Jiniwition <jf {>ositions into a 
lti«Tare))ie;d autlxtrity structure 



l*ort-T(vtk Analysia 

FfW .skills re<}uire<l jnirticularistic 
in natun' 

Specialized skills leameil on the job 

Ix)yalty tti the orjraniJtation 

Kvaluation through work output 

Hientrchical eontrol an»l authority 
structure 



Charachrhsdcs u/ a liun aucf ncy 

The- impersonal <Hi^nUitii>n of 
contacts lH»t\vet*n of!ieiuls aiiei to 
clients 



Part-Task /inalff six 

Kxterfial ^tamiurils throu^jh rules 
anti rt^lutiuns 

CNmtrol and wwlinatian by somi? 
oiHcial who is remove<i from the 
workers 

Development of a layer in the OTjsa- 
nization whosio major purpose is to 
mainUiin the organissation 



0>rrefi{HmfiingK% activt* non-nmtinf ta^ks can he ^i^en to Ih* quite suit- 
ablji* for the who!(»-task i^rganiziitional sy^itenit thiii system having the 
tnajor charaeU rislies of what is jjeneraUy IalK4t*<l as the professional 
systt»ra of Work. A^ain note the almost exact correspomlence between 
common lic^Tiplitms of the characteristics of a proft*ss!on am! the 
chanieteristics which rt*sult from thi* whole-task analysis. 



Character i lit if ^ of a I^rofessitnt 

Speci;ili7.(Hl competena* havinjr 
an intclUvtual com|Kmcr)t 

Kxtensive autonomy in t»x(Tcis- 
ing thh^ siHrial comiH*tenct» 

i?tix>nK commitm<»nf to a vnmr 
has<^l on a s|H»ciaI romiH^lence 

Influence ami rt*sponsibility in 
ihv use of ,s{>i»cial c«mHH*tencf 

I>evcIopment of tnuning facil- 
ities which are conirolkvl by the 
proff»ssional Rroup 

Profcssiimars dwisif m-makinu is 
governed by intemaIiK(»d stan- 
dards 



Whole-Task Amiysis 

Work<»r must pos;^ess total knowl- 
t*tlge antl skills 

Skills learneil in sep;irate etluca- 
tiona! institution 

I.oyaity to an oecupaticm or disci- 
plim> 

liong training fwifxl 

K valuation thnmgh proet^ss rather 
than output 

Internal standards and ciK>rdination 
Vi^r control and authority structure 



B^'fore |>roct*<*dinK furtluT, a few cJariJn'ations in the al>ove concepts 
must be note<l. It is possible to pnn^ess active* tasks through the bureau- 
cratk* or part -task system. And iojact, this is often done* In such cases 
however, partici|«ints must bi»hav^ .^s if the resistance offered by the 
objec'ts Ixins pr<wess<.»d weiT constant. It is quite likely that standard 
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approaclH*s to active Uiskr< will entail a high proportion of errors or 
failures. (The latter are ileflnet! as instatiees in wbieh the aetuiil re^vAt 
Um»t consonant with tht>»lesire<lfesult.l _l*ethapsartexainpte w)ll clarify : 
this. As note<i eatiier. i»KHt»njl>linj? iin autonu»hile can l>e viewwl as an 
inert tiisk in which sf Vi rarwip-Vers fn; J5n»utis tif xvoi kt'rs iiri' traimnl to 
I)crform various sejnntmttn I tiisks. The Wejiree of resistance to t>ach task 
is known and stamiurdiEed, i-e.. the amount of inertia which niust be 
overcome to lift a fen^lcr and {»lace it m a car, the eneniy required to 
tighten the wheel lugs, and so on. is known and con.stant*iver rcpeattnl 
I)erfomiancts. Since the resistance is prcflictahle and known, and since 
workers can he elticiently |)rogntmnuHi acconlingly, the iikHihooil Is 
very hifih that the joh will l>e acconiplishetl accurately (i.e., desiretl out- 
come will tit actual fiutcf»me) -and inexpensively. 

Now, on the other haml. let's take the example of getting a post- 
ofierativA' {Kitient out of beil. Is this an active or inert task? Would a 
prirf^-s-sionjil (whole-ta'iki or hureaueratic (part-task) methoti of w«rk 
<»r!ianization have the Unutt likelihoixl of error? Well, U*t us start with 
-the constancy and pn^jietahility of resistance. Kven the nurse who has 
very little exfHTiemv knows that the task «>f jii'ttin^ a iM>st-op patient 
out of Ixtl has n great diiert-e of variable i-esistance. Is this a post-op 
o|H'n-heart surjjer>' patient or an apjHmdK'tomy? Is the patient a child, 
a middle-ajjtHl adult, or an octogenarian? Urst day post-o|j or several 
(lays later? .V iiyi>oglycemic patient on IV's or a well-nourishe<l patient? 
And so on. If the work of getting this active task organised and accom- 
plishtnl is done on a {>art-ta.sk (bureaucratic princiHe) tmse, i.e., assign 
Xurse Aide .lones to get all tlu* })Ost-op |iatients up and walking, we 
c:m readily s<e<' that the HkelihiKHl of accunite task {>erformance (cor- 
respondence l»etween actual and ilesirtnl rt^ults) is in grave <loubt, 
althfmgh this wnuld probably In* the least e.xiH'nsive way of accompli.sh- 
ing theta«;k. On the other haml, if the professional {wh<»l<'-task) methtwl 
wei?e use«l. the margin of eiTor would umloubtedly Ik* re<lu«'d. but the 
cost would increas*'. Summarily tlwu. quality of outcomes is high and 
cost U low when intrt tasks are done by the bureaucratic morle of work 
organization, and active tasks done in the professional mo<le. Wlien 
inert tasks are <hme in tlw pnifessional mcMie (i.e.. profes-sional workers 
doing rtmtine. rti>etitious tasks swh as fiUing in <liet slips*, making un- 
oceupieii he<ls. and .so m). quality outcome will prol)ably l»e high, at 
least initially. liiter on. fiuality jnay suffer Iwcause of bore<lom, low 
morale, and worker {lissati.'ifaction. Costs will definitely Ik* higher than 
ne<Hl l>e if professional W(»rkers perform inert tasks. 

Another factor which enters the i>icture is the evolutionary' nature 
of the variability of resistance. What is highly variable to<lay may be 
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hiubly sf;mtlanif/>Ml t^mi'mm*ii in thr futun* ihto In irimast* in 
i»XjH;ni;net». kmnvlpfjur. ur^i ttvhniqtu's, ThMvfori*. an tu'tivi* task of 
toilay ffif iissossimr a patu»nt's n»aHicms to a sjMvrtic «iruR 
may !«• ati m**ri task touionw. It is quitt* pt^ssfhlt* that ailhcwTacv ai; a 
finin >A^f*rk nt^un /Nation ha^ a.- its «*!^so!U-iMhr <T>tisi«{rml am! <'\Tr- 
<4uui«in^i assi'ssau'iit of ilir n»sistann» of t;i^,ks ami \\u\ use* of appro- 
priati* systems of work to a<*hi( Vt* <Tror-fr«M» rosuits within atvepti^hle, 
costs* 

T<i suTutnariw. tasks ainv'^J at suruiountinir ronsta'nl msistjinc<» can 
\k* cirtrtiwly ami clHcii-ntly or^aniziHi by nuiins of Inirfuucmtic ar- 
ranutniu nts sinci* tho amount anti variahility in resistance is known* 
Tasks aiiui**! at (tvtTconiinu variai>lo n^istanct* an» asually In'tter 
ornani'/.f*! in a profi^ssional manner sinc<' skilkMi, non-routim» rt»sponscs 
arc tH4t<T calculat«H{ to meet unprtMlietahle resistance with a minimum 
of errors. The {>roble!n in resjurt to {jrefwirinj? nursis tti function in 
health care system?^ of toniorrow is tiiat we ntust s<H'ia}i?:e the nun^ 
of tonjorrow into role-sj>ecitic U^haviors such as tcisk amilysis ami 
ileje^atire^' of appro|)riate taisks to workers de}H»n<U'nt. not upim role 
or j«>h chi>sir!ca!iort, bu! Upon whether a {>:u'ticular Avoiker has the 
ability to :issess ihv <h-irn'e t»f resist^tnce a partieukir client ov initic^nt 
may jirinir to a s|H*ci}ic task or treatment. Viewt^il in this manner, we 
can si-e tliat tasks such as {jassin^ tm^iications, whidi oftentimc*s have 
a prtHjietable amount of r<»sistan<*e. wouhl l>e lM»tter |w»rform<*«l by 
worki-rs %vho an* less able to |HTft>rni tasks that have much more variahle 
resistance. At presi»nt» it is the mpiti and elHcient completion of {art- 
tasks for wjiich t!tt' nurs<» is ri*co^ni/.tvJ an<l orKxmi/^tlionally rewarded 
In the health care syst<*m of the futun*. nurses will Ik* <*xpiK*te<l to and 
will nee^i to know how to dc^termine who is thi' lH»st w<)rkf»r to do a 
sfwrific task arid fo cr<»atively cooFihnale the {)art-tiu;ki> of other 
workers. Tfie stniti^gy of txisk analysiif* enables tile nui^e to accomplish 
patii-nt car<- uouls by usin^ forms which chfesely follow function and not 
the familiar reverse' of function following form. 

Tbis is the hir«icy. the su)JK<*^'*ti<>n< I Uwv you with tcnlay. Ilather 
than spf'cukilin.i^ on the sp«»eitics of what the he^dth c*Jin' system of 
lomomiw will be just as s<wm as this is done, it will lie found deficient 
and will m^i'd redoing nurse educatirt-s must meet the real challenge 
of preparing the neophyti* with the inter{K*rson;il strati^gieSt lin^s of 
action. role->j«'cMf!c pr<H*essi*s and U*haviors that will enable her to 
ptu into elFtM'tive pnu'tice the ideaHstic pn>f€*ssinnal **shoulds'* that 
she learns so well. I hnun tbis will enable us to );n*iiduate nun^Ds who \*alue 
infiividualiz«\l compn^hensive |*atient care* but who do not recjuire u 
"hothouse'' set of circimistances in which to achieve their goals* Their 
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i<!e^ ab<i creativity vviU not U' lost ht'cuuse they have not loarW**! feow 
to make their ideas imlufhle an<! ftiisible in the work worWs^ value 
eontest,an<i situational »lemari<ls. They \vilt'not>H' fofqjptl intoA'tioosing r 
allepance to om- w:v>* of on?anizin}: work t)ver ancitUer rtiranlU.'^ ^ 
goal ttu\v are tryinu to adiif\<v UuthiT, they will Ih' frvv to ahalya-' 
whichiftMTTi iH'st tits the speeifjcgfuihliwiretl. In this way. new Krailuates 
will be able to ipake the fumiamental improvements in patient care 
that have long l>et'n expect«»ii of them, with the n^sttlt that we wiU have 
mofii? Indents an<l client,^ who are truly receiving: continuous and 
comprehensive nursing care. , 
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lYkr^^ H'f asked <mr srmt%nir mrmbrrsU> Compose fkmtmt |Xfi^n^,fer ?^>\ 
ti) uritf as if tkere irere m efmHtmiitts afid to inmgitie an id^^m(m0 
sp.^te m\ shmf rof f ;>Ksf f arf about the const ra f.s^ tnth ihr fen't^r mii inkrM 
that Ciunvs mftaJrom *t nhri^firnst^ of nwi tint mr fit a}mbiffril mfti 4 Migk 
Ikvtl uf ftti.^Utttftfpi. Thr^^^ ff'ifh fhrfr tpufl rarH Uj mt rir^ ttM^ 

ligkteHittg (thitfit fhr ^ffif*' <>/ fiiS:|/>s the hnitth van sifsttm, liirtkfHk^ 
the Mkcbmi irr hare prnhh M prrsnff hi thit^i antkdogif rirMn stiirair 
hNpifrfapit fa€tsahi>ut frur^>ihi(f ti)datf, . 

First: if tkese papers are aa}f inHicatmh relatively fefv health tare prth 
ffssfmials {some of oi4r writers are not Hurses\ see^N to {rant tQHr ta bealde 
fo look at health cnrr or nursing Jrom an ereralL comprekemirr twrpaint* 
()m can astialln tell if onr ^eriter is mrking in fiursinff serrke* Mming^ 
educatiotf, amfiinfiffg efhcatiim. imleifen<kut practice, or public kmlth 
because the bias ti fvard the icriiers oirn field is m ver^ strong. Second, 
deipitr their imliridual biases, many of our writers arrive at HitnMar cok- 
chsioH.< ^nd see the same tteetk ami flaws iff the health care s^tem* A feir 
examples of such recur rent themes are: the prediction that m the future 
emphasi.< will shift from iMfiess to health care; the rise of the hmltk team 
workif^fj i*i the collahoratire mmfe; the need for closer relatioHskip between 
serri(e and edumtiof*. We were glml to discover that the list of agreed-upon 
items is quite loftg. * / 

These two facts toffefher imjdtt somethip^ v^ry important: the ne^ f^r 
dialijgue h'tweei^ the representatives of th^/rarious subgroups iw the heaith 
field has fievrr been greater, for the similArittf of their ideas ami aHpimiim 
(4? much more ejrtetfsire tha9^ they thems^elves sotfietimes realize. Whe^ tkey 
wrote these pajfers, our i^nfiinnr me^fAers hml met onltf o*iee; siMt then 
thvff ha(%' met svrerat more tmes. .\ffist of them now are prtMbl^ itorkiuff 
with a heightemnl oameHess that thffy share wjth other professionals in the 
regiotf common frustrations and cdmomn hopes. The existence of that com^ 
nnm groumf is what will make the work of this project possible. 

HoweiH^r. let there be lio miidake: there are areas of disagreement and 
even dii<cord, and, as the futss^es we have selected stiould make ckcw^ the 
health field has its share of highly indepi odent, even fiesty people. We like 
that; it is the leavening that will make our loaves riise. 

We have selected fifn^ papers to present in their entirety, partly because 
of their quality and fmrtly f^canse together they give a gitod fed for thi» 
Ci$mhi^iation of harmony and dissonance. Following these are Mect&i 
pasMtge,^ from all of the other papers^ grouped under four main headings: 
Health, the Health Care l>elivtry .System, \ursing Practice, and Sursing 
t^ducalion. We hare included materials from every paper submitted to u^. 
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The Future Rote of the Nurse: A Proposal 

OPERATIONAL I>ia»INmt)NS 

Heatth 

An in<Tn?1i^ groups ohscrvabU* expression of the capacity and 

ability in maximtxe it?^ iH>tential and maintain a state of dynamic 
equiliWum while tnovinK unit iirt-etionaUy ami sequentially through 
the life Otevelopment) process. 

Cnderlyipg A8fmiti|itimis<Dunn, 1959; Dui>os. 1965;MenniRger, 1965} 

1 . Thv hum:ui organism is an inti»grate(i whole, an open sy^item* more 
than ami dilferent frt)m the sum of its partf^. 

2. The life^tinie objective of the human organism is* t » maintain it- 
s4ejf asi thiH inteuratint whole or to maintain i>attem am! organisation 
in the mi<ist of constant change. 

3. The human onnmism maintains* itself as an integrated whde 
thrcHigb a prmnw of nriprocal atlaptution In^tween iUi€\f an<l the 
en\ironmeni. 

4. Reciprocal adaptation helfw? the o^janism to nKiintain a steady 
j^tate or dynamic iH{uiIil>rium* A certain set of conditions both within 
itself and in the environment must Ik* prt*sent fur tlie steady state to 
maintain itself. 

5. Througl) the process of reciprocal adaptation each individual 
maintains tlu* iJroiHT n»lationship betwwn and among these c<m<H- 
titms. Adaptatifm includ<*s both active and piissive. t^onscious apd 
unconscious l>ehavior. • 1 

6. Thrre is a e<mstantly i-hungin^ ninge of adaptive |>f>\ver witmn 
an imlividual. When the individual is fum^tioning within this rara^e, 
i^qunibrium (hi-aith) is maintainetl. When the individual Ls called 
uiK>n to reiict k^yond this range, signs of disequilibrium appe^ 
(iilm»ss). \ 

7. Each individual moves through the life i^roeess from conception 
to death cm a continuum of scfjuential unidirectional development. 

8. The human nrgimiNm distinguishes itsi»lf from other living systems 
by compli xity, creativity, consciousness, and freetiom. 
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9. \VhuU*vt*r (*un tHl$;it«l ainrnt inilivi*iu«]L! human lH»ings :ts a system 
can he^iiid alnmi ur<^iH>?^>rf! human l^'iii^ ; i ?«v v.enu . : 

Health rawr I>eti?ery J^Jdeni 

aeet^ssihlo serving tu ult miHviiluiiis and «roU{Ks tlnit are a part of it. 

i: Health promotion and fimva<f» f>rc«vt»ntion family ami community 
settings 

a, Screeninii: health asses^Htnent 

\k Kdueatic/n inerc^iiKt* capacity for rH4f-actuaKzalion 

Protectiofi immunization anii iiromotion of soun<l health 
habits 

d. Knvironmt'nta! ccmtroVand enrichnient production an<l pro- 
motion of optimal t44*tting for inttTaction 

2. Hf-ahh rcstt)ration institutiitmal si*tti^j?s 

a. Munatfi-nicnt and c<mtro! of functii^ninp: mo<'hanLsmf^ 

h. ('oUahorative tlu*iaj)cutic inti*rvt»ntion hasml on medical and 
nai-siriK dia^nost-j; with i*ontinufHi^s a't^ssimmt, t*valuation,an(l 
motJitication 

V. lYomotion of apimipriaU- individual family, anfl group partic- 
ipation in the care procn^ss. 

d. ('omiort an*{ support if and \vh«*n tht* tcrnunation of the life 
prrH*es.s \^ imminent 

Role of the Nurse 

Plan, implement, coon finale, and evaluate health care services in 
collnlionition with other health \vi>rkers. 

Nurse 

A iHTson t-viucatin! iuid <tain<**l in a^vsume Koiue or all of the functions 
inherent in the role. Level of function in detennintHl hy iMlucational 
}«*e|*{iration and prnfessiomil eX|M*iien(re. 

1. Lewi I: Nurst* Admini^stnitor preiJanitum at doctoral level 

2. lA'Vel I!: N'urse Clinician prep;uiition at master*s level 

a. Level in : Xursi* Practitioner prejuinition :?M>accjUaur(ato level 
4. Level IV: Nursi^ Assistant preparation at associate degree level 



78 



Kl)r< ATUINAL IMtKPAUATION FOR XIIKSING PRACTK K 

l^veM— Doctorate* / ' 

1* Kdticationai UiJmm^^^ ' 
2. Health care* administration 

L^.y^l I J.. ^Ma^sier's with option for doctorate 

1. \urso ciiniciaa ?i<w>raUst ht>alth maintenance major teaching 

and management minor 

2. Nurs^e Hinirian sjK*cialist health restoration major with focus 

on one of thrw settings --acute, inter- 
mi^Hate, or lonpc-term; teaching and 
management minor 

Level III — Baccalaureate 

Nursf fimrtiftnner up|H»r division nurse* gemniih'st major; human 

development minor 

l^vel IV . Associate i 
Xurs«* Jissistant lower division nursinir majtir; human develop- 
ment minor 

IlKLATIONSHIP BCTWKEX XrKSINC; KDIK'ATIOX 
AND NrRSIXC; PRA< TICK 

1. All health cart* facilitit^s have a collaborative re!ationshii> with a 
iH^arhy college or university. 

2* All nursi» administrators an<l nui-se clinicians have joint appoint- 
ments with a c<kilege nr university. 

;J. Students from each tyjje of {rrogram are taught an<l sui)ervise<l 
hy nurs<» clini<-ians and. in st4<vtt*<l instances, by nurse practitioners. 

M MBKIIS AND KINDS OF NCKSKS 
NKKDED FOR IMPLKMKNTATION OF IDEAL 



l»l\LTII CARE DEUVERY SYSTEMS 

Totid All Lt vels: m) p.T HKMMM) i)o[)ulat}on 

I.evels By Cent: 

Xursf» administrators 5 

Health maintenance clinicians 15 

Health restoration <*linicians . 15 

Nurse practitioners. 35 

Nurse assistants _30 

100 
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STAFFING OF HEALTH MAINTENAHCE AGENCIES 



Nur^R j Central 
Adniimstriitor Office 



Satellite Clmicb 



1. 



Satellite Clinics 



j Nurse Prijctitioners 



Nurse Clm^cian 



Nurse (;iitucKin • Nurse Clinicicin 

I , 1 • 

Nurse Pracfitioners Nuftie Practit>oners 

Nurse Assistants 



Nurse Assistants 



Nurse Assistants 



The nurse iJaunanii u\ these settings are ^^eneratists or family and com- 
munity health nurses. 

STAFFING OF HEALTH RESTORATION AGENCIES 



Nurse 
Administrator i 



F'atief^t Care Uruts 

:.rr :. :r 



patient Care Unirs 



UnJ>b 



Nurs«r» Clinia jn 



: Nurse Practitioners 

I • — T — V 



Nurse Climcian 



Nurse Clinician 



I N.;rsf^ Assistants 



Nurse Pratfitioners 
Nu'^se Assistants 



Nurse Practitioners 



Nurse Assistants 



The nurse clinicians in these settin^^s are specialists according to settings- 
acute, intermediate, lonj^! term. 



TH 



KKKKKKMKS 

DuhpH, limvV an adapting. Sv\v l{ii^^^^ 19Hr>. 

Mennin^.fr. Karl. Tfn' vital balance. Xcw V<»rk: Viking. l*M>r>. 
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An Option for future Nurses: 
Coordinatibn of Care 

NuiMMu hU'iiaurv is n-plrt** v\iih <r\}in'ssion <if dissiiLLsfactiuu with 
ihv {!n-M»nt statr .tif ;iiruii>^. Srvrral t*f ihv fai-lors whk-h U^ad to this: 
?;ms^* riis.satisfuHifin nvr tht- hu*k of p^>fi^sHi^n^J .statas. the lack of. 
consensus n'UmMi to typrs of narst^s an<l nursint? truimnj^, plus a pro- 
found umt-rtainty uhnut tijr ainrtiiin antl tht' futun* of numnj? in thi* 
hfitlfh t-an* tlt'livrry sysU^m. The prnhh-ins t-mitin^ tljt»s<» IssUes are 
compUx anti ^-hu^ivc*. At presi^nt, most of the prt^po.^^l options for 
chan^in^ thv situati^ui arr fraurnrntcd and undonjeveloiKH!; 

The iir^x m\ s<vMons of this pujn^r sjwify selwti^l ]>roh!f*niH Jmth 
within auii hryond thf pruffssion of nursing that form the Jnisis for one 
of thv ?non viubfi- options for th<* nurse of the futun* the nunn* as 
rart* 4»4H»nlinaior ui)ie}i is linsrrihiMl in the final st*i*lion. 

TIIK < (IMPLKXH V OF THK HKAI/FH SYSTKM 

AM» rm: im k of iikfimtion m ks^ing 

lLf»uar*llr>s of what ono may s:iy ahout the h*^alth rare <!e!ivery sys- 
!r*m in this eountry. all vvmihi aum» tliat the system is complex, 
roinph-vity sft nis from \\iv comiiinatiofi of at h"*ist thn^" net^i of forew: 
thi- ffivi-rsity of ru^tl. tho Jltversity of «{iaunostie am! trratttwnt Un*h- 
noUigy, and the tmaneia! profit uained in our s<yeiety hy mtvting these 
n*»eds thro\mh avaihihlr u elm<»lo^'y. Heeaus** of iht^- foret*?s the beiilth 
eare «Vlivi ry systt»fn has j^^rown Vikv "Topsy/* In this 'ToifciV** imttern 
of jirrovvth. tht* position of u nurs<» has perhat»s suffe?t*i| more than most 
h<*alth on ufHAtions. The functions of nui*sin^ have prolift^nitetl into 
>o many nMes that it has h<H.<Mnv rimially Impt^sihle for nursing to 
dvimv ration;4ly or t»rj,^tni/;itionaIly alt of the functions. The qu<*stion 
•Wlml h a ruiVsis''* is. in fact, inaccurate. The question shouhl \w: 
• \Vhut ai;t',^ nam ?'* Tlie situation hu,-^ U^ifl to a serious hick of con- 
M^nsus. 'liis lack of fons<-nsus has permitted a decree or diploma to 
fiiukf anyon<» a fuus** reuanih*ss of sik^mIic functions. 

Howrvrr. li> fht' patie nts anti cHents it is the whitH uniform, not a 
dr^n^* i>r licens*% that maki^s the must-. Kor example, when a h<KSpi- 
tah/« d patii nt tunis nn a call U)iht. his nnpifst is usually .<itisfk-d by 
tho res|*onM^ of s(Kn<'on<' in a white uniform. Mf^re than likely, the pa- 
tient fef Is that C4 hursr h;is n-.sfMmdiMi, i v< n if his mH*<is have 1>een met 
f»y a uniformnl aidi . I^is ijKnous that thr spirific place of the nurse 
in thi* ovtM-all h*-aith sy.strm is unclear to the laymen, and jx^rhaps even 
to health profissionals at^d nurses themselves. 
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To Ih? sune; tbi» rturw «hn'.s vxist. priinurily by training, not by a.*'U-ar 
specifieHtixm. of fuwtions. "■salt> a iirowtnK- Kup In'tweeo .th<? 
training oif the nurso una th«? aivcrsity nf tyiM.'s of functions |H'rf(ff«R*<l 
by the niinse. rntil funflions oiin\>e daritUMl within the frainevvorlc «f 
the {iVeraH syst«'m. the pjat e of thi* nurse an<! inih*e<{ the tiefmition of a 
nurse will remain ambiguous, tlysfunotional. an't frustntlms. 

THE DYSFl Nt TIONAUTV OF IDKALISM 

()bvi<iui'ly, idealism is eritical in goal-setting? and the establishment 
of fUrei'tions for change. However, nursing. :t!r«a<iy spreati very thin 
functionally, seeks to atUiin even more tlisUmt frontiers. Tlie itk'ailism 
expressetl in "treating the whole i)et-son," "fKitient eilm'ation," "intli- 
vidualtzea can' plaas" ele.. only serx'es t«» complicate the roles of nurs- 
ing in the employment situati<m, which in thei^>uth has too few persons 
available in the work force who h;ive re<'eive«l certifkation for nursing 
etlucatitm. In a<l.lition to the extremely broa<l spread of function^^ now 
being serve*! by th«* nurse, many nurses seek -idealistically -to be all 
things to alt iwrtients. This idealism tends to produc<' overworkinl 
nurses and fx rhaps un«lercare<l-for |»atients. 

THE AllTHOKITY PATTEKN IN THK 
HEALTH ( AKE S1(STEM H AS TO BE FACEI) 

l^'g-ally and in practice, the physician htu* the authority to <letermine 
diagnoses and treatrntrnts in the health care system. All other fHTsimnel 
are in a stvondar>% non-authority {xisition to the physician. In short, 
all b'alth care jM-rsonnel oth«T than the physician are in a service role 
including the nurse. It is likely, lK"causi«of the authority structure, that 
ehanges in nursing can only Uike place through tacit or overt sanctions 
of physicians. Changes in nursing will inevita'ijly demand an ai-ticu- 
lation with the profes.si<m of metlicine. This tyt)e of articulatUm Is 
ditlicult tcnlevelop except between an individual nurse an<l an indivitlual 
physician. The ditliculty of conununication with those in authori^ has 
fostere«l the development <»f nursing as a .self-reference<l. dosed ssystem 
rather than an o{K*n system which relates to a variety of health care 
ywrsonnel, the patient, and the net^ls of society. This non-authority 
IMisition has also encourage«l a mythical image of what a nurse actually 
dm-s w;hich titj«*ourageai objective analysis. 

A BRIEF DESrRH»TlON OF THE CLOSED 
SYSTEM WHICH NIRSLNG HAS DEVELOPED 

The lack of functi<m, the non-authority |)osition, and the lack of con- 
.sensual goals has cau.se<l nursing to tiverdevelop skills of denial and 
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tlefeiist*. A n^uU of tht*s^vrfarti<m |>atterns luis im^n a sOHUiH^i pro- 
fwsional fiH^ing Uiul <?nty iium^ uT)<U*rstand tiw^jng. Umdeney in, 
thm^foiv. (or mtn^'^ to i^mimunieute mostly amtrng themsi^ves- When 
nngative <lalu coTues in from lH*yun<} the |#rofi*HA^ k a natural 

n^i ction of 'l^ niul oft<»n foilo\v<^} hy an attmpt to disi-miit the source* 
This ty{K' of <K>fensivem\^s* crt^ati*?^ u cliniati* whivh Sv^^ti't^ passiw 
ug}fr<*5vsivi» n^{K>n,Kts rather than problem-solving res|>orLses, Taken 
UK a whole, nursian i?^ a classic example «>f a closiHl-^ysieni approach in 
which th<* basic thrust is^lefense «lesigmil to prottvt the existing system. 
ThLs is of coursirin contniist to an o{ien system, which exists for the 
purpose of coining with facts, j^rohjeins. and situations that emerge both 
v^ithin and witbmt the prrxfession. (Jiven the {Kice of ti^ehrtobgieal 
change in <mr sfjciety and 4*s}KH-ially in the health care lk*l<l, tKe future 
of most clos**<l systems w ithin the health field is in great floubt. 

In order fi>r nursing tn Invome an o|H*n system, the prof^ion must 
develop a dilferent response set as well :is a broad array of st?ts of skills 
which e xist }ui\v tni*stly U^vonti the prof<>ssion. Among these sets 
of skills art* analysis skills, problem-solving skilK management skills, 
skills in systems development, eduratinmil skills, reseairh skilK i)otiti(*aI 
skills, and risk-taking skills. (Ibviously, all of these si^ts of skilb; cannot 
\ir d«'Vt4o}n d in a four- or (ive-year eduratitmal program. The profits- 
si<in nnist dev«'U>p ways u> reward these sets of skills s<i that a carct»r 
life-time can s}»ent in developing and pmcticing these skills. Also, 
a division of skills within the profession must hmmie acceptable so 
that there are legitimate* plac^^s within the profc'ssion for the nee<led 
Variety skill.-. Certainly the criteria for succi^ss and status in nursing 
needs It/ln' far broa<ler than sinii^Iy thi» knowU*<lg<» ami skills of nursing. 

^ THK <;KOWIN<i ALUKI) f IKALTH PKOIESSIONS 

\\ pi-esHOt, the tnost tibvious chanicti ristic of the nation\s health 
care system is the struggle for power and ctmtrol. Governments, phy- 
sieiafb>» rotjwnunities, un«l clit*nts are all in the act. The future shap** of 
thv sysl^ ni is presintly very un< lear. The om* fact that is clear is that 
chanu^*s ai»' taking place an<l that even greater ch:uigw will take place 
in ihv future. Thr l>esi {»rtHlirtion is that an ex(^inde<t system will 
finerge. struct un^l in a way that cosLs will In* shartnl and ttiat costs for 
a given st»j vir(- will be reduced. However, the total cf)st nf health can? 
H'ill {»n»bably ifK rea><» bu*ans<' (pf iho growth of s(Tvic<*s through exfmnd- 
ing health t»'<'hnologi(K. 

If this tvfi^- of outcome d4K\«* in-curr k is inevitable that many more 
n»}»>s will devel<jp in the lu alth care system than even the large numlief 
f>f rtjles that exist at prc^sent. A clear sign {minting in this directkm is 



the rapifl an«i etrwtlvf' <'nu'Wt'n<-e of thi* so-caUiMl a!li«l health proft's- 
sions. Grovwng out of advances In pr^-vpntive^ tliagnt>j*tiCv.Wrt^:t^^^ 
ment t«'hnoM<>s« thtnst' |>nJfe«st«mH are aiding tho physician in pro- 
vtiUnj? cart' ami treatnunt without seriously thmiteninj? the itositipn 
of tht' physi<i:in. MnrtHJvtr. ihi* i«4itioal skills of many of thm- prt»- 
fessions will pro! wihly insure them of a |jem>anent place in the system. 
The inevituWe rtsuit is that the oveit»xteYi«ie<i n>U's of nursing are 
an<i will be threatene«l ami ri*(iucet!. 

< OST OF NURSING <'ARE AND 
THK AIXIKI) III':AI.TH PROFESSIONS 

On the l>aAis of cost, it irf que?*tionaUle if the future health «irfe 
system will {H-rnnt the nurse to continue to carry out hotel functions, 
even if the nui-si' is dealing with the mental health of the patient at the 
s;ime time The <'ost will sitn{)ly he prohibiti^-e. The training of the 
nurs<- to he dUvlive in all of"the presently identiiietl roles i»lus iiotential 
futnn* roh-s will inake it imiwswible for the nurse stu<lent to 'diXord the 
tyi>e of education she will need. Moreover, the future system cannot 
l»ay for <»v«'rfrain«'<l personnel {M^rforminK functions which ciin \>o <lone 
i»y iK'rsons with less tniininj?. 

It sv«rt»hl prolml^ly 1h' «u»re dfet'tive altht>UKh {xThajK not cht^i»er 
if the hotel functions an.l other sitnilar functions were i«'rforme<l by 
It-ss fS|«ensive {H^rstmnel. Mental health, {atient e«lucati<m. ami other 
funotijin.-; niipht well Ik- a.xsif?nnl to new aUie<l health professions. 

VWtm at presi-nt. tlH' technohiKUw represented by tlie allic*! health 
pn^ft-s^sions are too complex f<»r the nurs»» tt> l»ecoine proilcient in all of 
lh«'ni. Once aRain this situation places the nurse4n a "no-win" pa-^ition 
whii'h present--^ a ffrowin^ threat to the profession, 

'l\r\,v sure, the erratic distrihutitm of health care {>t>rsonnel throuRh- 
.»ut the SiHith and thi- ctmntn- tisa whole will force s<mie nuisea to be 
all thinus to some patients including beinK' the physician. However, 
tlx' di-velopnientof th- n»les<>f nuisinjj in the future rannot be patterne<l 
on tiies<' excepticjns. The future i)!ace of nursinj? in the healthcare sys- 
tem must allow for iliesi' c<imHtions. but not be shajH^l by them. The 
future hejdth care system will be, to a large extent. ba.**«l on the ex- 
l»ansi«m of health te<*hnologie.s. And the resp<msibility f«)r many, if not 
ino.st of tlH-se technologic will W' j>lace«l in the hands of the allied 
health professiims. 

A RKIO.MMKNUATION FOR THK FI TURK PLA< K 
OF Nl RSIN(; IN THK HKALTH < ARE SYSTEM 

Tlu' one major group that is being omitte<l from the current <liscu.s- 



sion of the futurt' of t!u» lualth cart* >ystcm is nursinj?, IIhh is {htHuiw 
a psyi'hdiiRiral n»iictiiin i)f iHTstins in authority to the stMtiinfjly closiHl 
systimi vvhich nursing pro^iHi'ts, Mt^t <if the kw rigm\«s m the present 
nutionul <iefKite art* aetinjj as if nursing not in the system* Ami on 
tht* whole, nursing aetinjiC as if ihv dt'bat<* iitn*s ml Issues eur- 
rently l^eing tibH'Ussini by iiurses su<*Ii as eoniinuin^ wlia^ation, tyi>es 
uf tniming. c<Ttiticalion. ami rtyulatiorts remain within the {>rofession. 
This is a danxtTous^tiuition whicheouhi \f<ul to {>ooriiiWuiion-making, 
The entire sm-iety eouUl sutfer negative j^nsequences, Trt avuid these 
eonstHjuences. nursing has the opportuni<&^ now to respond to the situa- 
tion which is external to t}\e profession.! In short, the opimrtunity is 
right for nursinji to res|>on<l as an o|ien system. 

The emerging healtli can* system will inclutie, liecause of growing 
ttH'hnologits. n^ore roles ant! functions than exist at pn^nt. What liais 
nt)t iHH'tt facc<i So far in the tleVf*loping situation is that a ecHinlination 
rol^ will nfetU^tK The physician wants the autht«nty but not the 
coordination ri*s{K>nsibi!ity. The alliwl health professions Vrunt to apply 
thi'ir inviividual skills. But at prt^nt, the aHi<»il health professions are 
not l)asically conri*rntMl wi(h overall care and treatment. The emerging 
hi-aUh care situation h:is a vacuum of leadtrship very to the top. 
This vacuutn must U* lilU*<j by a cari*-and-treatment <MK>rdiaator« 

Ft is conceivable that the nui'se of the future could lill this role. To 
accomplish this, it would Ih* [jossible for the st^veral levels of existing 
nursing {Hi^onneU such as aidt*s, LPNs, associate degree graduates, 
diphima graihiatw, etc.. to h<'consiiler<*<l'asallieil hraith professionals — 
under ihv direction of the nurse, the ccMm^naton In iioint of fact, a 
cartvr latlder could Ih' e*staWkhed st) tliat the nui"se of the futun* would 
be at the top of the ladder with only one step reniidnirtg the physician. 
Tlfis arrangement of thi* system w<mld functionally tnake the nurse 
the pltysicianV ;issistant. lender this arrangement, the desinnj st^itus 
of th(* nursing profession would beattaimvb Also a plaei* for the pro<l- 
ucts of the existing eihicational systtnn would \w maintaim^l and 
uiili/^etl. The cost of tin* existing systetn would at least he more rational. 
Murt»over* the number of nurs(»s required wouUi be f^^eatly reduced. 
.•\lso, there Would In* rtH>m to ex|>^md nursing ^fiSthing programs. 

In this propf>se<l care-and-treatment mo<l(^, the phj^sician would be 
the ct«acli, the nurse the quarterback, and tlie allied health professionals 
the players., The mexlel apfiears to allqV for ex|mnding roles for twh- 
mJogists and for a viable relationship with the physician as well ^ 
etfiK'tivi' use of available man|K)Vver. In sh<irt. the nun^e Avouhl have a 
definable role witliin the system which eoulti res|Kmd to the patient, 
lu»alth care agencies, s<K*iety. ami advancing medical twhnologies* 



Our Greatest Need 

GtioHr.KKN IT. 1 )t: CUiOW 

I r!,htl VhH?irii:i Ih-jnli-i-s.^n's {!iHvl» ifcitnition of nursinjc siillu'iently 
tmaiuH«(ts-^iiii^ uiia ai-*a^ thi>}»«.int in Iiuh'. Ih-r <h'tinilion is xs 

foUmvK: 

- • Tin* imkitn* fiiiu'iion of the nursf is tt> assist the imlividual, 
s(i'k«»J" w-'* !!. in the {»«'i-fornumiff»f thmr :u-iivitiw c<mtrihutinK 
tu lu^tltli «>r its vHovt'iy u>r ts> u {H;u«'ful <Jt»ath) that hv woxAd 
{MH-ftJini tn».ii«l»'<l if !»' tin* mvtssiiry stn'nKth. will, or 

' ku«»vvUHlu<'. A«il i«» <|o this in sm-h a way lu* to ht4f» him Riiin 
tft<l<»fRn<i» nr*- us rapi<lly as {Missihie. In a^ldition, she ht'Ips the 
jiuiit'nt to can y tuU ih*- thv!'a}>eulic i>Iun initiattil hy, tho phy- 
siffan. Sl»' also. ;us a nu-inlHi- <»f the mt^tlical (health) team. 
Iti'Hvs irfiu r !iH'tnh» rs as they, in turn, help her to plan ami 
vafi-y t»H{ I h.- total iifuifiatn whrther it Iw for the improvement, 
ut luiiUh. >*y r»r<»v«-ry fnnu illiuHs. or support in <teath. 

fn essi ruM'. fh*'n. 1 .st>f nursinix :is primarily complementing 
th«' |«iti"nt by supplying what he ni^eds in kn<»\vli-«ljje. will, or 
.str»-nsth, to pei-fonn his daily aetivities ami ;ilsro io i'arrj' out 
thi' treatftit nt prrscrih*-'! for iiini l»y the physieian. (p. <»2) 

This t|efiniti««n sets forth the unique function of the nurs<>. Since it 
mak<*« explicit ju tivities eontrihuliiiK t«> »«'altlu it all<»\vs for the ex- 
ia««le«l roh« we talk atiout to<lay. It i(lenti^ie^ a n>le in rtvover>' %vhich 
ulhfWi* for uU of tile cai-inii functioas in acute and hmjj-term institutions 
;iH well a.-^ in th<- community. alon.i? with the treatment functions. It 
refers t»« death an.l thus the skills in can* which surround the en<l of 
UA;. lU- inehidinu health wi-ll ;is illness, it ticals with the totality 
(ft h«illh nt-ttiN on a continuum frotn o}»timum health to <ntical illness 
and dfJtth. It poitits out thf unium- functions of the nursi- within this 
total ^;|M'ctrum. 

SVtthif} fliis d«'linition. th*- activities of nursing are identilitni a.s 
a-'^i.-Hting f hi' iudividuid, sn-k nr well, in th«- pi-rfonnancefif th«>si'activ- 
ilifs tMrntrihutin?,' to health or its nvovory that he wouhl iH-rform un- 
aide<i if lit- had the n»H-<'ssjiry strenjjcth, will, or knowle«lpe. This refens, 
in jiart. to thi- l.trije uroup of ii-chnical .skills which are jKirt of nursinj* 
-. pr;«'fice. i.subscrilw to the id»"a that the twhnic-al skills of nursing the 
la>-tn« on of hands in whatever way may he necessju y for a particular 
l>}i(i»mt. is a vf-ry inipi»riant part of practice. 1 helieve tln-se .skills are 
nmiiHl by all practi tinners and must In- dev<'lope<l t«> a very hifih level 
of skill i>y the.se practitioners. 
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way us tx^Mji tb>^i^i4Ki^kial tf^^^ in4i^IH^ij«»nia^:iKT;i{H^Uy |Kvw$bkn 
To acroinpKsh thi^^ !^M|uin»?; inttTporsonal ski|l>i, kni>\vUMti^4M>f ih^^^ 

;i« po^isihK^ Tiu* diHiniuim sfa tiiaf tho mim* iuii^^* putierH to 
ourry <»ut a thtTui^'Ulic phn mitiattMl hy tin* physician* This n»fi"Ts to 
tin* lur^^ stMuifiif trc^atitu'iU >lsills onit»r**<{ hy tho physician and carriiHl 
out hy thivtiursc- /rhr {physician has u prinuin* rolv in diajiniisis aiitl 
trrntmHit with th^' wir>^' fu?u honing if> (his ri>li» a niiniuial <hi?nL>e 
at th«* priTu^nt fitiu*. {'!v<'n whvn sht* efm's, houwii*. ii «Jih»34 turf: piwJuik* 
thf- far! that tht* phvsitMan's nicest im|M)rtant rn!v is in Hiapios!:^ an<i 
trt^atmcnt iif illm^ss ami thi» nurse* is n^siHiru^ihU* for oairyirtg out tlio 
th<Tap<iiUc plan initiait^tl by th<* physician. I hi4k*v«* thr ulwmH*U'nti- 
UiH\ skills arc nci^*iiHl to sutnt* ittHjriH' hy all who practice nuvsinfj ami 
nmst hi' dr\ciHpiMl t*> a hiuh level nf sKill hy all practitioniTs. 

As I un4«Tstanil this ilctinitiim. it implies that a variety v( pnu'ti- 
tiiim rs is nt-^^^fei} to {^iivj^je nursinir can*- I'kictnu hi alth earv i>n a ciui- 
tinuum iftiphes thai cHen« . will vary in tiieir nwls an»l theref<n'e, their 
m cils may he n!ef hy a variety of practitioners. 1 vvnuhi i^'Ofwise that 
\v<' net tl the f«»How$n](r ty\^ > of praelition<Ts to tneel thest» h^hhIs, 

To providi* i:iii<lance an<l control over tlie (lelif of jiractice^ I wouhi 
focus first ui*4»n iHiucatin^ ihv im ^hUhI nunii)er of first4ev<»I professional 
nurses. I Sf4' the first pi^ifrssional ilegree in nur^^injij at the master's level. 
I lin ni>t iH'lieve that in to«iay s wtyvM it is |K»ssiWe to |H*e}>ai\* (his per- 
son athnpuireiy a! the {?ac<*alaureale Icxel. f think it vvouhl !«» wise* to 
tzive some though t to making the fkniorate th(* iieji:ree ftir first-h»vel 
prof«>sionals. Hut jHihaps this is for the year 2(NM>. I am convini*e<l that 
at least a i>roft s.sional master's is a Tieeessity ti>iiay. 

Thf {HTHtn {irepartnl in this way wouM have thre** years of pn>fw- 
sional narsin*4 us an upper** livision major. The Inst two yean^ wouhl 
\iv hro;4d{y t»;Ls<Hi with contt nt xmi) experienct^s from all of the annt^ of 
nursinir as hv know them t(»«iay. proviHin^ the .student with a .soliil 
u< neralb.eil hackpoun*! on whi< h to huiM. ft wouM provi<ie the pro- 
fos.siomil pmctitioner_ with a wi'll-iloveloiH ^I si;4 t»f skills: liH'hnit*fil. 
interpersonah prohh»m-solvinir. ami the like. M(^t particuhir!y the 
proirnifti wntihi pUui* tniK'h more i inpha,-.is ou lecimieal skiiLs than muny 
pro^ratns do at tlie pn^tfiit tiuH*. 

Then, in the third year, the student wouhJ choi>se an area of si^*- 
ciali/^atifm. ()m* track wouM he in (he riimtrumity and wouKl focus on 
an expamltvl rolt* for th<* nurse in a varii-ty of cotmnunity settings* The 
student. niij^ht HHMiSi^ nur.^i' mitlvvifrry, for exampK or tlie areii of 



conimunity iK-aUlu Tii«vs!u<.l«-nf wtuilil t<K*us thf cntifv year oa un.ox* 
lamU^i n4tMjf intt^r**st ti>:hfT. Sliu ^viiiall bi\i>i^'|Kimlal j^^^^ U) • 

function <-onti<i4'ntly an^l ro!n}K ti»nlly an a ht^jL^inniniC pnu titioner in an 

Tb» Mvun^i U'M'k woulti h^* thai of t'linit-al sjMn-iali'/^ition. Thv slu<lt»nt , 
wouhi ch<M>sc an ami of ilimVai practice* whirh ini^ht hv iWimni in 
tnulitional ways; vxuinpKs an^ niaUinity mn>^ing, jH^^Uatrie nursinji. 
rm^lical nursinir. sut-uirui nui>in«. or S4»nu* v«nnhination iht^rwf. Many 
of thestvart*a> aiv hv\n\z suh<iivi«}<».l at the infsi»nt tinu»- Many new 
annis arivt-tiuTKinJ^. 'i'^H* stutlfnt^wniiM pursue an aix*a of |>nictice of 
her ehoice in <}epth for l\\v enthf year. Following gniiluatitm she wouUi 
funetion in the avute rare st ttrn^' or tk* ionj^-^^tenn care s^'Uinjj. j^iving 
care to j^roiips of patit*n{s» or ii^ a eliniaU supervisor. 

Th«- tbira traek wouhi be the (rack of clinical coonlitiuticm. Thin 
{NTson woul^l preiKU€» )iers<4f lo function in the acute <*are or lon^-tenn 
ciire ^♦•ttm^ it^ lt»a«lfrsl)i{> jMisitions Iwyon^ the level tif team lea<ler. In 
iitht^r wofflr^. shf* wouM have a larger span i>f autluirity ati<l niij^rht stiirt 
in th<* i-ole <if t!ie |H»rson we tif>w know as the hea«l nurs«* or patient care 
ruor*linator. She woulii he the pri?fessirinal wlio works etf^ntively in 
coUaVioration witli th»* many groups who are part of thf*se si^ttin^s. who 
provitl^'S h^adership and uuiilance to w4l-pre|umH| nursing |H>r- 
Honnel who am* S4> much a part of these settinjjs. 

ff nursini£ is in amu* and survive, we tnust l^rinj? nursing practice 
und^T the ci»ntrol of tht- professional. Thi^n^fore, ! l)elieve that in all 
st'ttinus. Ie;i^iershii> nnlst Iw ^iven hy the professiemal petitioner wha 
is prepar«*d huth aeadeniically. experientially. and }HTsonaHy to assume 
this resjxmsihility. Only in this way can niirsinj? Ih» ttnily uccountaWe 
for its own practice. I liiink it will take some time to achieve this, 
partieularly in terms of the numbers of |HH>ple who nvv*\ to \h} so pre- 
{)ared, liut I think we mu^t ijet on alKiul the business of claiHfyinjs and 
desi-ribinu the prof<*ssional practice for which we are responsitile and 
prepurinu tive {M*ople netHUni to give the leadership an<l guidance to 
pracficf-. Thus. I n-e the j)reparinti of a satficii»nt numlwr of first-level 
prof«*a-iotuds ;is our jj^reatest m'i*<l at the moment. 

I lK»lieve that a<hlitional work at th<» masters level and work at the. 
dwtoniMevt^ woulil preiiar«» the })t*ople who are ntHnU**! for administra- 
tion, nlucation, rf*search. and indeiH*n<ient practice*. We will wme to 
the time befi>r<* t<M> long when we will l>e pninirinj? clinical s|Ki*ialists, 
as nmlnb at the iloctoral level in far jnvater numl>ers than we are 
today. The cfrntinuing expansion of tlie knowle<lge bast* for practice 
will demand this. 

I believe that the function^ and skills of nursing h^ve x^rying degrees 
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nf .liilMnUty ati^l roinpi»Aiiv r;tnuiin^4 lVi*n) Jhi* >i!nplr>t t<> \hr most r< mi- 

irratn^ :\< ssiH as prtjff-sMonal {ir<»urartis. This wa^ tlu- nx'ssau** of tht* 
AXA 1*«»itiMn riijiri" l^Hjrr. r iM-!ii*vf that tlu* rt"4isl<*n*<l .nursr {itv- 
]>an-«i in a N-i-lain-a! pri'U!"aMj l-.a- .* hlvh Ai-vu-i- \i^'hu\v:i\ skiiK that * 
siu*V\rr< i>t-s in*it jH h'lrnt iutiufih'tit m rarin- fur paTi« nts \ci!h nn!ini<m 
rf<-urrin'^ iiur^ui,: pn'Mt-tiis afiti i> pri (^in-tl to funrtiun in ivixm UkhIvV^ 
ship jitisitionsf r.lM ii»-\»-. ihi'^ pMj-M>n\ fuiu'tioris an- I'inunisi-rilHHj in 
natutv atui avi- ranir't i*tu ?nosl i^llr<'tiv<»ly iti h^altli <*aiv institiuiort^ 
.*Ah<Tf tlu-r.r \^ iiT:*' »ursf til a>sistaiu'f \vh<»n .^ufUHut is n^v^iv^L I tlunk 
it Wiiidti hr pu>.stMr fn! thr prntV>Ni«ina! must- tnfim<*ti<m in this mlo 
if >h<* MM-h<H»s*-^, iuit tha! it utuihi ih»! in- \\ for h*T (<m{o so. 1 tlo not 
st»<* iIk' rmtTM' a> }M*inu tvut% I nut hrhrw that \hv mivsv pravtiti^imT 
prt'pariM! in a ?<rhnua! pn»i5ra!r\ shoul*l mt>V4'nii tiM-linical iMMH-dinatiun 
\\ith«un a»l»!itii)nal pi< paraUiH). I n-aU/.r that this is happi'tiifiK an«i 
U)ii>t \u Jh« t'*»r>i-*'a!>lr t'uturif 1j*-<*aii>t* \v(» hwk \n'v]rAvM pi*i>f<»ssi{muls. 
\ not tlMn!. jt i:; a «lrsirabli- siat«* t»f atfairs. for 1 not lH4i<r*vv that 
ihf' nur.-«- 'AiJh shi< prrparatlion iuis thf skill an*! thr kn<m-li*<lm* bast* 
With whiru N^fuui'tiofi in t U*^»NpaTi<l<Mi rulo. iti tht» fliiural I'tMirtiimuint; 
roli-. or \n tin rhfiit a! >piH-ia!iyt n»lt'. an»i sjtr rann<»t (i^volup this skill 
afjti kfi«mfi-it.*f Wa^^t* fru^u < A|rt ri< ?ur ah»n*-. T}ut<* is an <-<hicati<>nal 
cnjnpnnrnt. ai-a'if tni<- {nrpajat|i»n. *hat is n**(V'ss;iry fnr t h< si* rt>li*s ahmu 
with th«* <*x|w-ri<-ntjal rf.ttiiH»nf'!Ut. • 

\ hflifVv Th.at 'tiK* rfuMstt-iHi .!iurM- has ura<luali*tl fn»n) a tWh-- 
tti<-al {fHrifran. « an furirtjon in tnany v< ry hiuhly sptvia!iKc»<l ari*;is such 
a> Hh- int^•n^i\>• «'aii- units. Sh«; < un funt-iion in nnMHUsi-rihtwl roles in 
tho.4'utntnunitv. In iMith instjmn>. lMm« Viir\ tht^ pniftSf^imial is tKHnJiHl 
tn pro-. uU' !< a*l»*r-hip» if qnahty <art' is to U<* availal^Us This U*a<l<»rship 
is n^t a\ai!at»N*as n«-4'4f4 at t(>k»^pn*srnt tiinr. I would «l<*?U.i:n a i^itua- 
Uhu fi*r \\\\' funir»* wh^i*' th*- k'a<l*'rsf!ip ani! muilanr<* f<»r th<» tii'ltl 
{♦c»nu > <»niy ii'nu\ ihi» pn »f<->>io!jal i^n*l 4> not U*ft x** :i |>^*rson proparcfl at 
thr tti-hnical lf\rl. 

f t?H* n iti-;t# r* »l nur>p' pn»par<'d itJ ;i ttrhniral proin'titu working 
• n all .M'tfinus aft^r an initial p»t|o*1 of <*\tH*ritt!rt' in tl^ ucutf^-rart* 
x-ttinS til- lonu-tfnn >i*t!ini: •inmn-jljalfly f<»lh»win^ p-:idBation. I sii* 
thij^ nurst :is ha\ in*^^ an i qually in»li'}^t*inli-nt rofit- in praciivfTn theacutt*- 
t-ar*- -«*ttjnt;» fh<- luni:-t**rni c aM* s< ttlnu. .tn*i th<- conaiuinity s<'*ttinR. In 
all in--tanrf >. lio'AfVi-r. I wouM r^i-v pra^tit-r nntii/r thf» Ktn«l*tnri^ of 
t]i*» i>roff*s>ior)al pra<'tition»-r. \ 

1 h* li»*vr tin- a!^>i<K'ints in nursinu ^'an lu* <Hiu«'ato<l as tht»y aro at ihv 
pnt^i'Tit tini»* in \oi'ati»tfial-t<Thni<-al i^<*hoi»ls. for th*» fors<*<*al)l<» fulur<». 
I ti;iiil. tliVfi- \> a th-liniti- rolv for th»' hronsi^i practical nu!>^r, who will 



{inivifUM:arv un»itT ihv liipn Uofi 4if n-gisit-r^-^i nur^t^s. This luTstin ran 
k^iivv for U^<s tTilicallv itlinttit^riH un«i; ^vit^vll•^^i>'t;lnc^, f^^^^^ ill 
f»atH*nts;ThLs {HTson has a uToup of UrluufaS 4dlls ?^h<' luis U^aiwil 
wviL Shi* oaii pUm t'iur fnr {»atit*ntw^w an; !niHivrat*4y ill an<l ran 
rarrv <»ut tliis phm of ran- ftTf<-tivi IV aftor Uu- initial ass<*ssiui'nt atlii 
on-goinu vulitialit>n t>f tiu* plan is {«-MVi<lril by i»iMu»r ffu* Kvhrucul or, 
pfoft^siunal nu!>r. Tlu* nurst^ ai»U* ran ran- fur }>f<>pl«» who iuivr nunimal 
nur^iinsj can* nt»t»<}s. . v * 

In thr fuiun». as ranvU^-onios inrrtsasin^ly 4'nn?plf»\ in artiUM^aix* 
st«t.tinj;s, I \umM tn'a^iualh rt-nu^w lUv tiurs*- ui«U* fnHU this st*ttinK and ^ 
ivplaa* In r vvith tht» IJ\\- Thr ai^if may rontinut* to funrtion in rom- 
tniiniiy M'ttines hut slmnKi b<- phasiti <tut ot Uu* arUlvn-arr srttinj? in 

jrrralpart. " 

With tht* puhUratitm 4»t ANA {N^sition {KifH-r. wv rstatlilisht-d tht* 
fart that vvi' pn pan^ for iiillVrrn! km^ls of ])nu-licr. As I ser thv iiiM 
at th*' pn-M ni tinu-. our most important t;isk is to »h*SiTiiw* th<> ro\v of 
, thi- prufi^-ional prartitionrr anM pn parv <»nou^ii of tlH-s«» \hh\\>W with 
thv~>kil}s that art^ nfi-fini onhr to thr tJoM. to asstuv quality 

ran\ an«! to a.-^umi- ri-spon>il>ility for narsini: prartir<\ This^ stv ;is 
thf niost importafit task for nur.Mnu in ihc ri'nKun«}<-r of ihisrendiry. 
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The Future of Nursing 

Shisley J. Thompson 

n a IM^vianw que dure. 
(Only that which is U'mporary endures.) 

—from a FVeneh Proverb 

The ultiiTiate fjoal of the eumculum projivt, as I interpret it, is to 
mf^sest some altOTiative images of the future of nursing ami nursing 
education that wili a^t us in phmnn^ nursi^ currictda today. The 
initial task Is that of ilescribinR, in general, the kimfe} of exp^ise re- 

quireti of nur^ in the future. 

Thk paper is an attempt to make explieit some my assumptions 
about nuroinK tomorrow. I will Iwrrow h^ivily from some of the visions 
of past and present leaders in nursing and specify some of the past 
chajig»; in society on which these assumptions are based. In so doing. 
[ acknowWige the belief expressed by Dubos (1968, p. 238). "creatW 
a desirable futun' demands more than forwyght; it requires vision," bufr^ 
.rccognisst' jthat the past iMX>vid€s much of the living materiai out of 
which we jrnust build the future. 

FORCES SHAPING THE FirrUKE OF HEALTH CARE 

First, I will summarise some of the major forces influencing future 
devdiopments in the health care sjFstem. This listing is not exhaustive; 
the fwces described are.not ranked in order of importance since, they 
are obviously intn^tive in nature; and the c^t^ories are not nrntudly 
. exclusive. 

Cliai^es in the Na 'ore and Patterns of Hed^ and Disease 

Differrnt types of diseases have replaced ^eh othw as central health 
probtemH as our technological ^lety hm developed and most probably 
will continue to do so. Htstori<^lly we note t'^iat the major infectious 
diseases of the industrial revolution were repla<^l by major nutritional 
synclromest which were replace<l in turn by diseases of childhood and 
early infancy. Between the two world wars there was an extraordinary 
iiJicreaKe in the oceurrenee of peptic ulcer. JThis in turn, was replaced 
by our modem epidemics of chronic, degenerative diseases. 

tn these changes in the patterns of disease are evident significant 
features which will dictate some of ttie; needs of tomorrow's health 
services for the young of today and sugn^t a ililTerent set of needs for 
the unborn* Current diseases are insidipus, are of complex and non- 
sifecific etiology, and produce multiple^ manifestations that interfere 
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with Ufe functions \physR'aI. psyrholitgical. sodal) over long perkxfci 
of time. Such (iiseases are suspectetl «»f Innng the result of one or many 
environmental insults hapijening at the right time -perhaps very early 
in life— to people with certain vulnerahle characteristics or undergoing 
certain vulnerahle experiences. PreventinR the suhm^etl potential 
illness in the population is already a major challenge in the health 
arena. 

C haiif^ hi Society's Level of Recognition of Health and Demand fior 
Health as a Hnmaa KIght 

• ■ ^ 

The preamhle of the Constitution of the Woria Health Organization 
(Gootlman. 1971, p. 186), writtcnr a quarter-ceutury ago, set forth the 
assertion that health is a human right ami not a prixilege <lependent on 
particular .status or resources. Although this concept that health is an 
inalienable right and tliat man has a right to <leci<le on personal and 
community ht^alth matters that affect him is rapidly becoming in- 
. corporate<l into our phil^phy, political antl professional remodeling 
of the health system have not resulted in the realization of this goal. 

Martha Rogers (1964. p. 2) and others continue to say that "there 
k increasing cogniaaance that a society which concenU^tes its health 
services on the sick will never be a healthy society." There appears to 
be a miewed interest in the development of a holistic appro^h to 
health and in <iiscovering means of operutionalizing the concept in the 
delivery of health care services. A trend toward focusing with equal 
emphasis on health maintenance, health promotion, and health resto- 
ration is emen^fing in service agencies. Loretta Ford (1968) suggests 
that to«lay*s <lramatic arena of illness care soon will be replaced by an 
equally dramatic arena of kigk^eeel mllness care where nurwng Ima 
the potential to lift the sights of iniiividuals. families, and communities 
in zeroing in on the target of wellness. The adaptive power within the 
human organism is central to the broad concept that health is a dynamic 
state fairly free of discomfort ami \n\n, which permits the person con- 
cerned to function effectively as long as possible in the environment 
wliere chance or choice has place<l him. A health sjrstem which recog- 
nizes the human organism as an open system, which recognizes the 
importance of the environment, which recognizes the individual dif- 
ferences in caiiacities of human beings to adapt at different points along 
the life continuum, and which recognizes man's ability to control illness 
and promote health through the e.Kercise of individual responsibility 
will offer innumerable opportunities and provide new dimensions to 
nursing in the immeiliate and distant future. 
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(tmnges in the Kroimmlc* ^nieiat. Situational^ and BietotP^t tCnvironmentti 
of >tan • - 

••Knvironinental an<l stnnal cliutijri's will in thf» futuif m«ate new 
pr<U)k*fm of (1isc;b4i% just as tht\v havi» in tht' iwLst. Man will haVt* to 
U»ani to outwit his Kvniaif rntitmiiirni Uy nHwlifvinj? his ways of 
lift» . . . **Ml>uho.s 1!H>5, p. 2.V2i. rhanui's in tbf hunuui environmonl 
havo lH*i>n t»nunuratt^l frtH|ui'ntly an«l in multipF** ways. Woinonnan 
{Ii«}ri> ihwrilK'S thf nicest iTueial fnvircminfnial fat'lors that will in- 
Hufiuv heabh in thv itnnitHliatf futun- as aj^irre^ition^ aj^inj? of the 
jfopulution. atnuiiut% aututnati<in, aiiiUtives. a<i<iiction. alienation, 
ami anti-pat hy (morhi<l iirrjihlier). This elassitirat ion ran l>e envisiontHi 
to im*luile eveiythin^ fumy air poihition and war to highly chsimble 
tivhnoli>uiral and six'ial inm»vatii>ns. It is Invominf: inereasini^ly a|>- 
parent that all forees in>pint»:in.u uiM>n man have the |^)tt*ntial for in- 
fUienrini^ what we mm eal! 1ms **health.** Our technolofjieal and sikmuI 
innovations have etfii ts whieh are not rwo.t:niK<*il for many years, anil 
nray himfne apiuirent imly in fi>llowinK ueneiations. Uene Dubos 
(l!Ml5) and others have written extensively on as|«H*ts <if environmental 
si;i4*nee whieh ilhistnite h<w man s )*es{MtnsiN to environmc^ntal stimuli 
may l>e eonUitioniil eith«'r l>y the histoiy of the s|MHMes and of the group 
or by the individual . own ehanu*teristies. 

Change and the Pace of ( hange 

The ratt' i>f ehanjre is aeeelerjitinjr to tht* extent that the loss of pat- 
tern, stability, ami continuity to everyday life is testinji the adaptive 
ntnjze of individuals. IlotUly and psych nlojxitnd riwtions to ohanRe - 
siijns (ff lM»in^ keyt»il up Unt nuu'h are rtsullinj? in demamls for new 
and different health servieis. The thei^ry of th(' adaptive nm^e suKK^ts 
that s<»me level (if change is as vital to health ;ls too much chanRe is 
demantlin^. The ehallen^e of the future is to mana^^e ehauK^*. To 
manajie ehanjze we must learn to antiei|Kite it. l)r. Fuller maintains, 
as a result i>f his experiments on the impact of ex|H*riential dei)rivation 
and overhiad, that some people aehi«'Ve a certain sense of s<»renity in 
thc» mi<lst of turmoil b(H*aus<* they have found ways to j»<»t just the riffht 
amount u( chan^'e in tlieir lives (TotTler. 15>7«. p. :«9). Tcilfler (1970) 
ex|»ress<*s the bflief that v^hih* individuals ran take steps to mluce the 
impact i>f chanj^e on their |H*rsonal lives, the real pn*bletn li<»s outside 
the imlividual. SiM-ial strate^i<-s are n«*eess:u'y to create* an environment 
in which chaniri' enliv^-ns ati«l enrichf> tlu» iutlividual. tlu*ri4>y moving 
him toward a higher levc*l of wellness. 
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« HA8A< TKKISTIt S tM"' Nl'RSING IX TlIK FirrrUK 

% ri'siwrise to a charisrinR soctrty. nursihfj hi the future may Ik* 
ehanu*l<*riztHi aUitiK tht* foHowinji 'limensums: 

IJfe*Tiiiie ('ontribuHona to the IndmduarM and to Society's Total State 
of Weft-Bdng 

Tlk* vmphasjs of nursing will Im' «m the outcomes (momentary and 
lif««-lonj;t iW lylovanoy of van' on intiividualx and populations. T\w nurse 
wUI b' less conct'rnci with the nuinlwr of tasks |»erfomiWHl and more 
j om«'rne«l vith thiM-lTorts of nuisiny lM^Kiviors tin iHHiple. The nurM» will 
not only lu lp individuals with their present emerjji^ncy he-alth pw»blems, 
hut will en-piaj^e in aetivitit-s to.t-xtend their sights for future wellness 
and in jussesstnent of their {M»tential eopinfj nnvhanisms. The nui*se will 
i<mtinue to he i-un<erne«l with jM-rsonal habits and In'haviors of tntiple 
as^ they aJht t l»*alth. In addition, the nurse will l»e concerninl with 
{loUey-makinj; and desip:n «»f the health eare delivtry system. 

A IJraniatic Arena of WeHness Tare 

The »'!nphasis of nursinj; on wellness can* will extend beyond to«lay's 
fm'Us of health pn'vontion. tnaintenanee. ami promotion relative to 
siHfitie illn»*ssi's into a nv»re eoncertnl study of the adaptive ranges of 
man in a w<»rM of ehange. Kur.^es will iflentify. observe, and measure 
eliaraeteristie behaviors of th«- individual whieh are expressions of 
hii(h-l»-v<-l wellness. Xurstw will nrognize and intluence "c(»pin}?*' con- 
trols in th»' internal and external environment of, individuals base<l on 
thangeabN' ami unehangrable aspiH ts of man's nu:ture. The rare. e*lu- 
eation. and diagnosis ami in-atment roles of health profi-ssionals will 
Ik' less .litfereniiated in a system fjiousing «m general wellness than 
in tlu' illm'ss-iM'it ntnl systctn of today. 

Service Ori^anlzed Along ( ompetency or Output LineH Kather Than 
Administrative IJnes and Disease ( aletjories 

Kurs<'s will be ;iss(K iat«H| with rlients ami professional trams, not 
instillations or ageneits as we kn<»w them t«Mhty. Clients will enter the 
system om- tim«' »»nly beftne birth. IVoft-ssional teams in iwrtnership 
with eli««nts will Im- responsible for cunfiniwu>i .service to their clients. 
Mo.-*t of the health .siTvi«es will hv provid<tl outside of iastitutions. 
Hospitals t»r aeuie-i are svtlinirs will riKpiin- many highly skille«l and 
technically oriental rare-givers (some may l)e nur.ses) and a few 
fnanagi i sof ear<- in.iny may In- nur.Nrs). 
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Hole definition will In* fU'!dl>li» anil wilt lack the uriifieiai divisioti 
l)etv^*iW! wirk ami |>rnfessif>niUisni. Nurses may clu>rfe«* tu ilevriop skills 
and kricmledtpe for upplieation at the population level or the imiiviiiual 
eiient level. The computer ape will allow nursing techndos^es to lie 
<leV<»lo{H*<I anti taught etliciently, utHiatiHl with east anil <llsc*arded 
when intlicatiHl. Many as|H*ets of lHHlsi<ie nursing tiniay will highly 
stanilanlizcHi ami routinize<l. Nurw^s an<l other workers will Ue aWe to 
k'am technical skills as they ne^l them for practice- 

ilose roorditiatkm of Kdticatbn« Researdu and Prwlke 

Uc^seaichiTs, e<iu4*atorSt anil practitioners will l>e associated as team 
m«nlH»rs sc»rvtnn iletimnj ^ou|»s of |HH>pU*. Kurse rc^si^rchers will be 
concemt?ti witli Kenerating veritieci knowleil^e for , use with peo|>Ie 
elini<*til in ihe st^nsc* of **|)ers(m-si(le'" ratlier thai\ **l>e<lsi<le." The focus 
of ns<»:m'h will In* on the interaction of multiple variables on ami with- 
in the imliviilual influemMng his adaptive eufiaeity arid his {)Otential 
fof wvllness. Practitioners and researchers eoncermi I with welinesw will 
strtv<> tcuh^tt?rmine Wfort^band the risks involveil in social and tech- 
nicAl eharif(v^ in the human environment in onler to respoml to the 
quw^tion: What is rctiuinnl of the indiviiiual in order to accomplish 
the antic|t>atetl change while staying well? Danger signals that indi* 
viduals and small g^m|is are rmching their adaptive potential will l>e 
more clearly delineated and used in determining the servi(«« nee<te<l. 

Nurses as ( olteague Members of Comprehensive Health Care Teams 

Nurs4»s may serve on one or many teams in one <ij: more functional 
roles (such us teaching. servicc\ research, managenflent) <lepending upon 
their comiK*t«'ncies. The skills of all professional teani members will be 
highly visihh* arfd st*rvice renderwl evaluatiHl hy its quality as rweiveil 
by the client and the results n*latjve to the antkii^itcMl outcomt«. 
Levels of nursing will \te <lefini*il by the variety ami complexity of 
Cfmif>etencies of the priictitioners, which may not fit any of the current 
educational levels or groupings of Ixehaviors. 

A PKOPOSKI* rOMFKTKNt V StliKMK FOR 
IMFFKUKNTIATING LEVFXS OF Nl RSIN« PRACTIC E 

A scheme similar to the one proposenl by Cleland (1972) for categorise- 
ing clinical nursing positi<ms may hi-lp to define more sp<»cific kimis of 
exfH'rtise mfiUf I by nursts in the futun*. Viewing some of the major 
comiM't<'neii»s on a c<mtinuum* a nurse would be considereil funeUomng 
at a high level if most <if thi' comi>etencies she usal were within the 
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nmgfi consiil^vd to Im> high. An alternative means of delinii^ hi^4evel 
practice would be to specify a list of eompetenetes in the high range 
whkh whra <ieinonstoited in combination repre^nts a high level of 
practice. 

Soixpe of the major competency dimensions may be described in the 
fcUowing mannCT'. 

MAiOtt COMPSTTENCY DIMENSIONS 
BEGINNING LEVEL INTERMEDIATE HIGH LEVEL 

L Decision^makinK and knowletige base 

1. DeetesiHh^m^ng power: 

low medium high 

Effective deriMong when.range of cties needed and utUiased are: 
narrow and 

confined more extensive broad 

3. BtTeettve doefmoas when knowledge ha^ utilised is: 

narrow and hij^ty broad and 

speciaiisf^ concentrated non-spedfic 

4. Pedidonn relevant for: 
- crim iiittiatioDH confined^ non-crims long pedods 

of tir 



( momentar>' nituation^ of time (life- 

r^vaacy) (short^rm relevancy) time relevancy) 

5* Hec^oniR relevant at: 

Individual client amall group policy«making 



6/ Dedaion^ made: 

depend€4it on other independent of 

profetsionalH others ^ interdependent 

7. PhvMlcal, Rodal, and emotional asseJisment of individuals for: 

cri^ needA high-risk needs wellness or 

adaptive potential 

8. Physical* Hocial. and emotional aHHe««Bment of groufM fur: 

cHhIs needs high-risk needn wellness or 

adaptive potential 

9. Health care prioritiea set with: 

individuals family or Hmail commumties 

groups 

11. Intervention or change 

1. Interpersonal competencies: 

low medium high 

2. Interventions for purpt^ of: 

i^uiitaining life stresw relief increasing wellness 

3* Intervention when range of alternative nurse actions are: 

narrow fairiy broad very broad 

4. Individuals aided in coping with situations by: 

provifUng controb sharing controln teaching for 



the individual's 
control 
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BEGINNING LKVKL INTKHMKIHA^PK 

Iiidm4u*abt aiekti in (!i»vv)i>{>ing eoping controls: - 
for self . for Ji(?lf in relation 

to ^nifif^t others 



- ■ ■ Jt^ > 

with Hociet^ 
groit|]ef^ in relati<m 
to ejiterea} 
environment 



Contimrity of sf^ces ioHured for smadl groups ul individual: 
in fairly ^ab!e undergi^iq: minor undergoing 

jdtuations changes 



III. TiiTO 

U Concern for the i-omfort and health of people on: 
immediate banls defint 1 life 

\ situation basis 

2. Sefviee perceived and provided to clients on; 
short-term through a period 

(crisis) hosiH of years 



IV* Space focus 

!. Accountable for: 
. a limited number 
, of individual 
clients 



small gnmp^ 
and or fanulies 



2. Accountable for individuals and/or groups: 
in stable life in minor ohange 

situations situations 



V. Information exchange 

L Information shared with: 
other nurses 



other, team 
memtieni 



2. Informaticm to other team membet^: 
provided with provided without 
deference deference 

3. Working knowledge of health care system encompasses: 
very limited area relatively ctmfined 

area 



major change 



^(ustaining basts 
for the life con- 
dition trf peo|^e 

over the life* 
time of client 



f^iups 
and/or 
commumikM 

undergoing major 
change tn life 
situations 



other health 
trams 

exchanged m col^ 
legial manner 

entire hmlth 
care system 



<:;ielan«l (1972) sugRi^ts that it vvouUI be unwise to try to change 
everything in.nursinK. Instead of total reorganisation, nursing should 
organize itself so as to he as compatible as pos^nible with the powerful 
societal and economic forces to which it properly can accommodate. 
Continual rem«Mleling and tinkering with the syntem has not resulted 
in goals envisionetl in nursing in the {>ast. The challenge is to identify 
the critical |>oints an<l appropriate strategies for changes in nursing 
which will place nursing in a meaningful relationship with other pro- 
fessionals and with consumers in the health care system. Ruth Freeman 
(1972) makes explicit the neetl rwognized by most nunses: ''Changes 
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iti nursing {»ractiee mmt liv ^nf^imm^ in the context of practice in all 
of the h^th t»vfessions; changes in any one of the professional practice 
fields will inevitably have an effect on all of them/' 
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S^ect^ Excerpts from Other Posittoii Paims 

HEALTH 

"Haven't" we as nurses been invblvcii in meeting the health needs of 
society?" My response to this is a decisive "No." Generally, we have 
focused on illness— for a few peo{^e» not all of society— and denied that 
society has health needs. 

— Shibley F. 8ubd 

Health care fmr the non-sick is derived from the concept that life 
and its involvement with stmggles, failure*, sufferings, and successes 
protiuce certaltT responses. The responses, individual in nature, «di 
for copiiM;*adjustment behaviors which do not necessarily fall into the 
diagnosed-illness categiay. This [writer! therefore takes the position 
that num in his association with others is subjected to and reacts to 
such stimuli in a unique way. Thus, health b a dynamic state and is 
represented by continuous adaptation <rf the individual ... to facUm 
surrounding him. Health is a way of functioning and adapting to the 
environment, both external and internal; . . . health workers ... can 
help man develop and put to u^ his cai^cities to maintun a state of 
equilibrium. The emphasis is on develop^ health workers who are 
prepared to prevent human suffering and hold back disruptive physi- 
ological and emotional states. This health worker joins the individual(s) 
in maintaining health. 

— Myrhs J. Snowden 

Preventive medicine is just as important for the primary nuclear 

family as it is for . . . the affected individual It has been found that 

the affected membier in a family disrupts the other members Em- 
phasis should be placed on high-level wellness for those individual family 
members who are fiot affected and to assist these members to maintain 
and sustain their state of homeostasis. In turn, they also participate 
in helping the affected member to achieve a state of homeostasis so 
that he, too, can share his manmum level of wellness. 

—Rosemary Henbion 

HEALTH CARE DEUVERY 

Our population density will increase, as will the demands created by 
chronic illnesses and problems of the aged. Although hospitalized popu- 
lations will be more acutely ill, the focus of power within the health 
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care system will move towartl ambulatory isettinga. Increaasngiy, our 
health caro system will reflect the implications of our newly articulated 
belief: health care is the rijtht of each imliviilual. 

Because of the chan{;ninK nature of health proMems and financial and 
(organizational pressures, prevention and hi^th maintenance will be 
high-priority items. T5mphaaia on prevention will stimulate greats 
concern for control aft<l dimination of non-medioal detCTrwits to health, 
such as stress, negative health behavior, pollution, etc. Greater respon- 
sibility for health Mid for the health of his community by the individual 
will be developed. Health care increasingly will be family-centered, 
responsive to the entire spec^m of health needs, and conceived and 
unplemented collaboratively by many professions. Advtocing tech- 
ntAogy will make possible reconl systems involving numerous agencies 
and facilities, thereby permitting comprehensive care. Finally, some 
legally definetl minimum quantity of health care will be equally avail- 
able to the entire population. \ 

—Kay B. Partridge: 

Health professionals, consumers, and government officials at all levels 

recognin^ that we are in the midst of a period of change The essence 

of the change is from a health care delivery system that emphasizes 
medical care to one which will emphasize he^th care. Medical care can 
be defined as curative care dealing with acute, episodic illness and is 
concentrated in the hospital setting. Heaijth care can be defined as plac- 
ing emphasis on pirevention, health maintenance, patient education, 
health behavior, ?nd ability to enjoy life (as opposed to disability), 
andns concentrated in the ambulatory setting. Medical, curative care 
is a physician-dominated system, while hjklth care is a system oriented 
to the health care team. The advent of tl^e latter system has demanded 
a significant role redefinition for nursing which, in turn, has necessitated 
curricular change. 

—Rachel Z. Booth 

. , . the <legree of success of any proposal for health care will depend 
upon an etlucatecl public. Provisions for education will have to become 
a vital component of any health care system in the future. 

--Marie Piekarski 

The last few years have witnessed a proliferation of new health man- 
power roles. In most cases these roles are remedies directed at symptoms 
and they have not begun to solve the problems of our ailing health care 
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Mivwy system. A prdlift^tion of rem^iej is often evidence that yet 
a cure has not been found,. 

—Edith Wmght 

In tomorrow's world, we will undoubtedly have some form of national 
health insurance, and it seems likely that national health care of an 
intensive and community nature will evolve, . * • More attrition will 
he pai<l to the social factors that contrilmte to the causation of illness. 
Envimnmental factors of housing, nutrition, education, po|Hilation, 
stress, and noise will all come under closer scrutiny and sei^Ufle 
assessment* 

— MarvReres 

Within the past, quarter-century, we have witnessed a dramatic rise 
in the number <il hospitals and in the availability of hc^pital services* 
The blurred distinctions between ambulatory services and hospital 
services tolerable prior to Worhl War II are giving way under economic 
pressures ti> Ui^slattve defmition (particularly as the fetieral govern* 
mcnt assumen increasing thinl-party responsibility)* It seems reason* 
able to expect the present trend tdward polarisation to continue, with 
the likelihood of even greater definition of services into categories such 
as "requiring hospitalisation/' ''hositi /talization acceptable/* ''hospitalt«^ 
zation unnecessary*'- with rdmbursement implications. ''Standards 
of acceptable care/* presently being articulated for utilization and 
evaluation stuclies from which poli<iy will bc» generated, will result, I 
believe, in widespread reliance on '""protoeor* care; as this proceeds, 
concerned e<iucators will continue to recognize the paradox that, while 
high-level (dare I say ''professional**?) jutlgment will continue to be 
valued* the initiative to exercise that judgment in the face of establishecl 
proce<lure will l>e risky and therefore not actively encouragal. 

—Kenneth Roberts 

The present health care system is full of dead«^nd jobs where people 
are lacked in by an antiquated system of credentials* 

—Nancy Strand 

NURSING PRACTICE 

Nursing as an essential social service must be organist to meet 
8ociety*s needs. As the society and its health care needs change, the 
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fttoctionai social services must undergo stnurtund change in owler to 
efficiently meet the ne«ia of the social system, to maintain a static 
stance at a time of pmlictable social change is to gamble with probable 
extinction. This is the position I see nursirfe experiencing loday. 

^ ' —Mary Rerks 

Clinical nunang practice, we say, means that the Trorae meets the 
jiatients* physical and psychosocial netnls. in a broa<l sense, this task 
ihduUes observation and interpretation of the patient's condition and 
the practice of prevfnti^jjp and restorative nursing; it means appreciat- 
ing the interrelationships lietween physical responses ami emotional 
status; it means respecting individual <liffer«ices and determining what 
these ditferences are; it means teaching the patient an<l family at their 
level »>f understanding antl at the appropriate time for effective assimi- 
Ijition. In these areas of practice, the nurse can function imiependently, 
using her bwn judgment and skill. 

In tl^e ilependent area she performs therapeutic measures prescribed 
by the physician and assists him in other metlical proceclures in which 
she must exercise precise interpretive and judgmental abilities in order 
to fulfill' her legal and professional responsibilities. This means that the 
nurae pit^points |>atient problems, obtains knowledge from other sources, 
sirveys the physical and human resources available, and decides on the 
appropriate course of action. She does this on the basis of her knowledge 
of nursing principles, the nursing diagnosis, and the physician's plan of 
therapy. In adtlitton, she coordinates her work with other health and 
social workers in the community. 

—Virginia C. Phillips 

What is optimal nursing practice? To achieve optimal nursing 
practice implies optimal functioning of health care services and optimal 
functioning of the practitioners within those services. Nursing practice 
cannot be seimratetl from the system in which if operates, nor from the 
individuals whose activity creates this practice <liscipline. 

—Gave W. Poteet 

It is my opinion that registererl nurses should be free of all non- 
nursing fuftctions and un<ler the direction of a clinical specialist (who 
is also of non-nursing functions); together they would have the ^ 
respoasibility of rendering all direct patient cire— whether it is in the 
primary or secondary setting. I would propose that provision be made 
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to upffnKie pwctictil nursi^ to ivpistemi nunsw throufi^i challenjte 
examinations thwretieal ami pnietii*al. I wouM further propose that 
the imlivtiluul now reeogniml us the nurd's* attle or nursing assistant 
lie iriven the title of utility aide an«l that her function eneompaHs only 
those of a non*nursing naturt*. A material and n^mrce mana^r should 
haire the responsibility of ixmi luctinR the busim^ and supply functions. 

Joy Lynn Douglas 

By the 1980X it has In^^n prcnlietetl that 90 per ciMit of all health care 
will l>e delivered in the community, and that hospitals and medical 
centers will be com|Mise<l <»f intensive ciitv units to meet the nee<ls of the 
critically ill. . . . [Rut[ a look at the de[)artmentat constitution of almost 
any nursing faculty usually-.shows 50 jkt c€»nt of thi»se iiersons in the 
employ of the nuHiicaUsvinKicai nursing department; . . . medical models 
|)ersist in the academic structure and hiring lines are |)erpetrute<l along 
the role nuMlel concept of nursing: hospital caregiver to the bedridden 
patient. . . . U frightening to realize* that our factories are toole<l to 
produce a prcnluct that soon \von*t Ik? rcquiretL • . . The o<l<ls for our 
future are greater against us than those for us, and yet if we are to 
survive professionally have no choice but to change* and that in a 
hurry. • . . The practitioners of tomorrow will l>e divide<t into two dis- 
tinct camps: those who work in thi* community vAth the essentially 
w^elK and those who work with the gravely ill in intensive care settings. 
Both groui>s will be both more technically and behaviorally skilled 
than the professional nurse of today. In fact, in all proliability we will 
no longer refer to the i^erson as "nurse". ... 

—Mary Kerbs 

In one hospital the <tirector disapproves! of financing nurses for a 
practitiimer role when there was such a shortage of "beilside** nurses. 
All attempts to impnss him with the quality care resulting from this 
program faiU^l. Recently his wife was diagnosed as having a rectal 
malignancy. A practitioner selectc»<l Mrs. T. for her careload during her 
visits for ra«liation therapy preo|H»ratively. When Mrs. T. wasadmittetl 
to the hospital, the practitioner slaye«l with her during the early <le- 
pressing hours and remained! with the family during the long operation. 
After surger>\ the practitioner assisted 1 in the nursing care plan, sup* 
ported the patient and her family, taught (Kitient. family, and staff 
and coonlinated the total tt*aching prognim. On disc^harge. she saw 
Mrs. T. c*ach time she rt*turneil to the clinic and was available for con- 
sultation at any time. After this traumatic experience the director has 
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oifertHl no further wmmu'iUH ab«»ut the oxpinsf of the prai'titiorifr 
pr(^i[rain*'* 

— NanO'Stranh 

The mwlical moiM \\ '\\\ U' gone, ivplacttl Uy the levds of health 
workers f?earf<Nt<> meet the social health nee<ls of that level of exiiertise. 
A person's? level of jihility and inteUiRence m own {wrsonal preference 
will <lk'tate to which level of |»erformance he will settle. National h^th 
w«>rkera will l>e esUiblishwl prol>ahly in a civil service framework. 
Expectations of levels of functioning and n>sponsibilitii« will be definetl 
by the emplovei-: the fetleral Rovernment. 

—Mary Rekes 

One area of exi)ertise nee<le<l is a master nurse who recognizes the 
community as the ultimate hc:ilth care recipient an«l who is committed 
to the ecojoiiicai ap|)n>ach to health care. Practice within this frame- 
\v«irk is iiiuliidisciplinary. U is comprehensive and eneompajwinR, and 
is not limit<Ml to a si»ecilic age or disease group. It is continuous and 

dynamic rather than episo«lii' and static The master nurse will neefl 

to assume the responsibility to assess and to care for the health nee<ls 
of the community. She will want lo can^ for all the iKH)ple1n the com- 
munity, not <»nly for th«^se who make their nee< Is felt. . . . The role of the 
master nurs<' clinician will be determine* I by what the individuals, 
families, and or community define as desirwl health outcomes. The 
master nurse will a.ssist the |»atient to progress toward the i<leal of 
optimum adar)tation to his ecological system. ... the master nurse 
elinician will Iw the health professional In'st suite<l to assume the major 
res|M)nsibility for health maintenance activities. . . . the ma.ster nurse 
clinician can relieye some of the pressures jon the health can' system] 
by providing primary health caix» services to people. 

-Edith Wright 

At the present time a nurse clinician may be a clinician m one state, 
a clinical speeialist in anf»ther. a practitioner in a thinl - each with some 
similarities and some striking dilferences. In California she may l»e a 
l»accalaureate-pre|)ared nurs«s in Boston, a master's graduate of a 
two-year program; in Detroit, a mas?terVpreparefl health care clinician; 
in Kashville. a twelve-month ma.ster*s-prei)artH| graduate; in North 
Carolina, a graduate of a year's non-tlegree program. Unless nursing 
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t4eeUa to tlofim' Iht nAi^, sonH» cither profe^*on en ..geney may dect to 
do so, to clarify the confusion that exists tcxtay. 

— Nanct Strand 

It is envisionetl that the nurse of the future will neetl to be an expert 
in the areas of .stxMal planning, management, leadership, am! decision- 
making;. re:M?arcH(iesipn and implementation* administration, education 
and scholarship in addition to possessing methcKis and techniques for 
providing intimate ami intricate nursing care* Such expertise would 
H'sult from afivaneed educational pn^paration. 

—MVRTIS J. Snowoen 

The nursing profession will nee<l to assume a more dynamic leader- 
ship rcJe if changes in the dehvery of nursing services is to take place. 
No hmger can nurses allow the bureaucracy of institutions to dictate 
what nursing care should be. The nee<ls of people ought to be the deter- 
mining factor (or nursing practice. 

—Marie Piekarski 

NUKSINU EDUCATION 

It is easy to dream in isolation and develop concepts and theories 
that sound very profound and have the appearance of realism but do 
not staml the te.st of time when given a trial in a life setting. This is 
what has hapin'mnl in nursing and me<iic*al tnlucation. Education has 
gratiually but ver>' elRrtively isolated itself from sc*rvice; nursing an<I 
miMlicine have similarly isolated themselves from each other. No wonder 
that tht» cMhication of Imth is hwoming increasingly irrelevant to the 
problems at haml. , , . In geneniK the nurse of to^lay is educated in a 
very f>rotecteil» artiticially contrive«l iilyllic situation, where she is 
carefully suiMTvisnl every step of the way lest she or the patient suffer 
the trauma of making an error. She is given much more knowledge than 
she is legally iHTmittinl to ust* in most states, tohl she has a unique 
function to iHTform, taught the idi-al metho<ls by which to perform it, 
and then si*t l»asi* in a society which sees less ami less utility for the 
tyjH* of professional that is Inking develo|KHl by present-day etlucational 
institutions. She ten<ls to Ik» relatively dependent, ineffective, and 
frustrat<»<l. She has difficulty in finding suitable employment in present 
health eare institutions ami sc^^ms the least understoo<l of the health 
professicmals. 

— Mable Spell 
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Perhaps the gnxitwt <Hlonunu in the pmvtsion of ailequate nurse 
manpower for the workforce is the one which has up totiow received 
the least attention: the problem of attrition or aroiM)Ut at every level - 
from tHlueatiomil projiranis, tiurinK the Hcensun* process, ami in the 
workforce at all levels. In Ati Abstract for Actum (1970) l^ysaugh! 
dealt with the pi'oblem as that of a strt*S!i-siitisfaction syndrome, 
HoweV€»n studies by Davis and others si>em Uy indirate that the roots 
of the problem lie in the nrruitment and st4tvtion processes of educa- 
tional programs. In any e\-ent» the large numlxM-s of inactive nurses 
an<l the fact that 1<^^ tlum half thos<» pretKircnl l>y th(» iniucational sys- 
ten* remain in the workfon^e h<ivi*s one fwling that the relationship of 
the e<tucationaUystem to manj^niwer nec^d Ls analogous to the proverbial 
donkey and the carrot with the goal In^yond reach no matter what the 
etfort. The matter of altritioh from tmrsitfg at att Urels wm/s to be cure- 
hdip sttiilied hi ferwis of its cafises ami avenues for remettifiHg the .^iituation. 
Othmvlse, the rivourc»t»s of the e^lucational system for nursing will 
continue to Ik» not :is efficiently and etfivtively use<l as the large invest- 
ment in them warrant. 

- Gwendoline R. Mac Donald 

Recipients of nursing graduates have . . . (lieen unable) to validate 
through empirical or othcT metlKwls of appraisal the differences in 
levels of |)erf«jmiance of associate dt»gree anil baccalaun»ate nurses. This 
may explain the conflict bi*twwn e«lucational pre|iaration and agency 
expectation and orientation* Many physicians in a variety of health 
settings an* unaware of knowliMlges ami skills which tcklay's nurses 
jmssess. Unfortunately, nurse eclucators have not fulfilled their role in 
effectrvely con^inunicating with collaborative health personnel . . . We 
have pt^rsistwl in th<* t<'n<lency to group all stuilents together within 
identical curriculum w<iuences rather than recognizing individual needs 
and differing backgrounds. . . • 

Rose L. Foster 

. » . some or all of the following are tM)tential obstacles . . . effecting 
change in nursing and nursing e<lucation . . .: 

1. wiflc^pread faculty commitment to traditioti and/or the philo- 
sophical position of the proiessional organization; 

2. ubiquitousness of traditional values which will be threatened by 
any profjosal which is dissonant with existing policies ami procedures; 

3. cultural bias, ofK^rating in subtle and pervasive ways to maintain 
exclusivity of the profession; 
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4. wi<k»si>n»;icl TniH«'om*«*ptii>n.s aluiut the learning process, e^p., the 
interpretation of •'aptitude*' as **abiHty to learn**; 

5. witlespread controls which |>er|)etrato the seU*ction process, e^R., 
staniianlizt*<l tests \vhi<4) are culturf-hiasiHl and may or may not 
correlate with clinical performance; 

6. program approval /accreilitatitm pnH?e<iures which perpetrate lock- 
step propxession ami cl<K?k-hour requiivments, in the false assumption 
that these assure the development of competence. 

The existence of these obstxicles is disheartening hut the situation 
need not 1h* vieweil as hopeless. 

-"Mary EIlizabeth ^Iillikbn 

The pn»s<»nt system of two-, three-, and four-year courses of prepara- 
tion is unsatisfactory, but attempts at improvement hy merely deleting 
the difiloma schools deprives the overall system. A lietter approach^ I 
Mieve, is to incorporate the strengths of all three types of preparation 
into a unifuMl system, • • . There is l>enefit from operating within the 
framework of education but (I) strongly oppo^ any separation of nurs- 
ing service from the curriculum by nursing educators. The strengths of 
the <liploma schools . . . must 1h» identifietl, strengthenetK and incorpo- 
nitetl into the academic framework towanl'the end of proilucing doing 
thinkers and thinking lienors. This maniage will involve concessions 
from both camps but recognition of and resi>ect for complementary 
strengths should result in l^neficial **hybrid vigor/* 

—Kenneth Roberts 

City planners an<l systems analysts from all of the social sciences will 
be nee<UMl in the eilucation of the health carwrist to aid in his un<ler- 
standing of factors that promote change in the integrity of the imii- 
vidual human system, as well as within grout>s of humans. 

—Mary Reres 

Present an<l future plans call for clos<*r collaboration and joint ap- 
pointmt^nts for nui'sing faculty an<l nursing service stalfs. Advances in 
nursing knowk*<lg(» an«i practice can only come when evolving theory 
is seen as relevant to reality situations and can Ik* applied to solving 
pres<mt-day nursing care problems. The ser\'ice setting provides the 
learning environment for students and investment by education can 
raise the level of i)atient c;u-e and assure practitioner role models for 
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stuijents. On tho other hand, nurs' M'r\'in>A arv »le|K*mlent on HOhoolsi 
for manpower an«i can beni'tit fu-ni (♦•♦tUnK to U'at-hi'i-s the nui-sinj? 
problems they pnco^nt<>r. Such oollabc»mtion pr(»|Kirw tho stud«*nb; to 
.. dral crt'ativdy with isstU's r«*U'Vant to siTvico sfttinjjs an«l patient caiv. 

Nancy Strand 

Nursing tnlucation mast treat its case of "criNh-ntialitis" ami eomliu't 
■ proRrains whirh pn»{>an' jx-oplo to function skfUfiilltf i^t whatever level 
up the can>er huhler they tlw'ulv to st<ip. Also, nursing e<Iueators must 
s«fk. eonsisK'ntly. the input from nursinsj service {KTsonnel ami practi- 
tioner st> that e«lucation can he raaintaine«l at th«» optimal relevant 

level. f 

- Joy Lynn Douglas 

In *Vore" eojirw*^, all nursts would iKMrin on the well, ambulatory 
^ person and phkhh**! to chnmie disesw manaRement. an«l linally to acute 
e»re. Tht' dialwtical approach nec<ssitat»»>; chang<» in and better cor- 
relation of the basil- sciences, clinical, and psych«>sncial cours<» work to 
provide tlw birth-to-de-ath and vvellmss-to-illnes.s continuum, ^linical 
ex|H*riences with th<« well, ambulatory jxTson would occur in in<lustry, 
Whools. day can* centeis. business, and health maintenance oruaniza- 
tlons. A fj<M)«l undersUin«linK an«l loarninR in this part of the curriculum 
wl^ld then facilitate the student's learninK of deviations from the 
normal. Kpidemi«>lo)»y. anat«miy an«l physiology, j»atholoRy, psychol- 
ogy. socioloK>'. an<l. later. <liaj?nosis and treatment would Ik* taught in a 
problematic. c«»rrelative approiich. The student would he taught initial 
phy.sical «liagnostic skills tlm>ughout the currii-ulum. Kliciting a mean- 
ingful history ami pati«'nt interviewing wouhl also be empha.siz*'*! from 
the very lH>ginning. 

- Rachel Z. Hooth 

Finally, and . . . nu>st important, the nurse should he a collaborator. 
The word h;is bt-conn' part of the nursing vocabuhu y within the last few 
years and as such has come to have diverse meanings, from "What are 
y«»u doing for dinner tonight" to "You take over Mrs. for me.'** 

Dr. Silver of PNT IfM-diatric nui-se practitioner! fame has gone st» far 
as to suggest nui-si-s change' their names to Health Care Practitioners 
l<i <ivercome the feminine and subsi-rviant rolr still evident in nursing 
to«lay. Unfortunately, we the nursing e«lucators arc responsible for 
tHTpetrating the lack of « oll:iboration. The .student nurso is susketl t<i 
nnike very few decisions which would prepare for the role of colla- 
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iKxrator. Wt uinm );hi<iuatkm« it is t»xfK«oUN{ the nurst* will In^come a 
. coUmgue cf the other memlierH of tht^ health team. 

What iloes collaboration imply? What ean Ih» <!<>ne to prejiare the 
young i^tuilent for this roU»? Collalmration is to jointly authorize action, 
or to work toward a niutu;iUy (iet4*nnimHi mm]. This <loc*s not siiy we 
must l)e junior <iiK'tors or Uikt^ over others' functions, but <loes say we 
miL^t have substantial <lata in our own area of nursing ami the belief 
that we have something to contribute. 

— IsoBEL Thorp 

*• 
i 

1. All nursis reganlKss of iKtsic preparation -license<^I practical 
nurses, liiplntna nXirsin^ school gnuiuates. ;Lss(M*iute degrtv, baccalau- 
reate, or PhJ>, n«»eil to ctmtinue learning throughcmt their life-times. 

2. All nursi»s shoulii have Icmg-range education goals as well as short- 
range goals. 

3. There is a distinction lietween continuing etlucation ami in-service 
education. The responsibility ft»r the provision of each n*sts witheilu- 
cati<mal institutions and health service agencies rt»s|H*ctively. 

— Gearlean N. Slack 

It is essential fi>r undtrgniduate faculty to imbue the students with 
the spirit cif inquirj* and excitement of discovery. Graduate school 
faculty must bring students; to the i)oint where they wilt want to experi- 
ment with the known and want to probe continually for new knowle<lge 
in nursing (H;issenpling. 1970). In the Uniti»d Stiites nurses with re- 
search preparation through the doctonite number about 700 and all of 
them are not found in university nursing educatitm programs. In the 
next dtrade. all faculty should be preparwl at the doctoral level. 

Nancy Strand 

, . , thr<»<* questions . . . may >m> critical to the futurt^of nursing: Can 
nursing afford to give li|)-service to broailene<l futuristic concepts while 
|H»r|H*tualing the traditional polici(*s and procedures? 

Can nursing education continue to prepare stuilents for the 'Yelative 
when** if tht^* stuilents graduate into a work setting ^haracterizeil as 
the •*positive now*'? 

Hassenpling. L, '*This 1 Brlii»ve AImiuI University Nur^ng Education/* Sursi^g 
(hitlu4»k\ 1970, lH:3«-4(>. 
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Can iMt'iM'nt nursing i«»iu<'Ution j»rofin"ns4 sur\tvi» a cost-cffwUvem-ss 
8tutly, in this day of U«>jislaUv<» cono'm for "awountahility"? 

The answvr to each of thi'st' qut's^tlona in thi' uitinion of this writer is 
:m emphatic "NO!" 

Makv Klizabkth Mhxiken 

It *tvmrt clear that the resourees avuilahh> to nursing? etlucation in the 
Stmth are not U'lng used as elfeetively and ettieiently jus they nmi to 
lie. While there Is a mil neeti f«»r additional nurse manpower in the 
SoiitJi^ p/awx for the ihrelopnmit of any tteu- editeatioiml programs to 
firetMr^ for emry into the jifld or for gradfmte preparation i^oitld be 
as»ri^ed rery carefuUtf iit trrmx of the alteniatires arailahle. Attention 
ithotild. he direefnt to proHdittg adequate mippftrt to ntre»gtheM programs 
nlreadif in eiifiteuce and loirard iMcreaHitig oiordinativg and coUaboration 
afMong programs to improve utilization of personnel and renourcas. 

.In eopinjj with mjildistriliutitm of nurse mant»ower, it is essential 
tlwt c<»nsideration he given to alternativfs to the estahlishment of 
sniail un<UTsup!M»rt«l projtrams in unders«*rve<l arejus with inadequate 
elinieal faeilities when* it is iniiNMtsihIe to attraet (lualiiied faculty. How 
can existing profirams In* stnmgthenetl, their prtHluctivity improveil, 
and their impact on iH'rsonnel supply for umlerservetl areas be devel- 
o|khI? With increasing competition for the dollars available for etlu- 
cation in the health field, the matter of optimum use of all resources 
available is of i)aramount imix>rtance. 

—Gwendoline R. MacDonald 
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